
Sunrise Cremation Society of Washington 
1727 E Marine View Drive, Suite B 

Everett, Washington 98201 
Phone:  425-610-4164    Toll Free:  1-888-960-7634   Fax:  425-404-3648 

 

AUTHORIZATION FOR CREMATION 
 

Date:   
 
This authorizes the cremation of the remains of ________________________________     who died on    
___________________________in______________, Washington. 
 
CREMATION DISCLOSURE: 
Cremation is performed by placing the container or casket with the deceased enclosed into a cremation 
chamber where the temperature is raised to approximately 1800 degrees Fahrenheit. 
 
I hereby request and authorize Sunrise Cremation Society to cremate the remains of the above named deceased 
person with the knowledge and understanding of the following terms and conditions: 
 

1. I/We understand that due to the nature of cremation, items such as body prosthesis, dentures, dental 
work, jewelry, or other unnamed personal articles will be altered, damaged, or destroyed.  I/We 
authorize the Crematory to collect and dispose of, donate or recycle the above-mentioned articles, and 
any other noncombustible materials, in any lawful manner it may deem appropriate, and if proceeds are 
received, they may be used according to company discretion. 

2. All reasonable and best efforts are used to completely remove all of the cremated remains from the 
chamber.  However some minute particles may be left behind and incidental or inadvertent comingling 
of such particles is a possibility. 

3. I/We agree to indemnify, release and hold the Crematory, Funeral Home, their employees and owners, 
harmless from any liability, cost or expenses regarding the cremation process as authorized herein. 

4. I/We understand that this document does not contain a complete and detailed description of every 
aspect of the cremation process. 

5. In the event the cremated remains of the Deceased remain unclaimed for a period of 30-days, the 
Funeral Home shall give written notice to me/us or the designated person(s) named.  I/We agree that in 
the event the cremated remains of the Deceased are unclaimed for a period of 120 days after the date of 
such notification is mailed by certified mail, the Funeral Home is authorized and directed to dispose of 
the unclaimed cremated remains by any lawful manner it may deem appropriate. 

6. I/We understand that mechanical and radioactive medical implants may create a hazard when 
placed in a cremation chamber, and hereby authorize the removal of any such devices from the remains 
of the deceased prior to cremation and dispose of the item at its discretion.  The crematory will not 
cremate any human remains which contain such a device.  I agree to be liable for any damage to the 
crematory or injury to personnel in the event of my failure to properly effect such removal.  

 
7.  I/We hereby certify that the remains of the deceased ⌂ DOES    ⌂ DOES NOT contain any type of 

implanted medical device _________________________________________________ 
 
8. Unless I/We give specific written instructions in this authorization, the cremation processing and 

disposition of the remains of the Deceased will not be performed in accordance with any religious or 
ethnic customs. 

 
CREMATION AND CREMATED REMAINS (Who can authorize cremations) 
You can preauthorize cremation of your own remains with a written document you have signed in the presence 
of a witness directly with a funeral establishment.  If you do not make prearrangements, cremation may be 
authorized after your death by the following (in the order given): 
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• The person you designated on your U.S. Department of Defense record of emergency date (DD for 93), 
if you die while in service with the military. 

• Your designated agent, as directed through a written document signed and dated in the presence of a 
witness. 

• Your spouse or state-registered domestic partner. 

• The majority of your adult children. 
• Your parents. 

• The majority of your siblings. 

• A court-appointed guardian. 
 
RELEASE FROM LIABILITY 
This is a legal document that contains important provisions concerning cremation.  Read the entire document 
carefully before signing. 
 
I/We have read and acknowledge full understanding of the cremation disclosures in this form.  I/We 
understand and are in agreement with the provisions. 
 

1. Name: __________________       Signature:_________________ Relationship: _________ 
2.  
3. Name: __________________       Signature:_________________ Relationship: _________ 

 

4. Name:  __________________ Signature:_________________ Relationship:_________ 
 

5. Name:___________________ Signature:_________________ Relationship:_________ 
 

6. Name:___________________ Signature:_________________ Relationship:_________ 
 

7. Name:___________________ Signature:_________________ Relationship:_________ 
 

Witnessed by: 
 Name:___________________ Signature:_________________ Date:_______________ 
 
 

 
 

SPECIAL INSTRUCTIONS: 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 


