

	Crematory Use Only: 
	human remains of the decedent: 
	resident of: 
	remains 1: 
	remains 2: 
	AUTHORITY OF AUTHORIZING AGENT: 
	hisher: 
	or that I otherwise serve served in the capacity of: 
	of willful negligence initials of AA: 
	Executed at: 
	this: 
	day of: 
	20: 
	Name: 
	Relationship to Decedent: 
	Address: 
	Name_2: 
	Relationship to Decedent_2: 
	Name and Address of Funeral Home: 
	signature: 
	address: 
	Text5: 


