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 Crematory Use only: Reg. No: ____________________ Cremation Date: ____________  

_______________________________________________________________________  
I, (we), the undersigned, (the Authorizing Agent(s) hereby authorize and request Western Illinois Cremation Services, WICS (Crematory), or it duly 
authorized agent, in accordance with and subject to its rules and regulations and any applicable Federal, Illinois and local laws or regulations is 
hereby authorized to take possession of and direct to cremate or cause to be cremated the human remains of:  
 

 

Name of Deceased                    Date of Death  Initials of AA 

 
Limitation of Liability 

As the Authorizing Agent(s), I (we) hereby agree to indemnify, defend, and hold harmless the Crematory, its officers, agents and employees, of and 
from any and all claims, demand, causes or causes of action, and suits of every kind, nature and description, in law or equity, including and legal 
fees, costs or expenses of litigation, arising as a result of, based upon or connected with the authorization, including failure of the authorizing agent to 
properly identify the human remains transmitted to the Crematory, mistakes in processing, shipping and final disposition of the decedent’s cremated 
remains, resulting from the authorization, the failure of the authorizing agent or there designee to take possession of or make proper arrangements for 
the final disposition of the cremated remains, any damage due to harmful or explodable implants, claims brought by any other persons claiming the 
right to control the disposition of the decedent or the decedent’s cremated remains, or any other action performed by the Crematory, its officers, 
agents, or employees, pursuant to this authorization, excepting only acts of willful negligence on the park of the Crematory  

____________Initials of AA  
 

I (we) have read and understand the Policies, Procedures, and Requirements of the Western Illinois Cremation Services and agree to comply with all 
of them.       __________Initials of AA  

PACEMAKERS, PROSTHESES, RADIOACTIVE AND SILICONE IMPLANTS 
Does the decedent have a pacemaker, prostheses, silicone implants, and radioactive implants or have radioactive therapy?  
Circle one: YES or NO        ___________ Initials of AA  
 
     IF yes, the following list contains all existing devices (including mechanical radioactive implants and prosthetic devices) which are implanted in 
or attached to the decedent that should be removed prior to cremation: 
____________________________________________________________________________________________  
 
I have instructed the Funeral Director to remove or arrange for the removal of these devices and to properly dispose of them prior to transportation to 
the Crematory.      ____________ Initials of AA  
 
Did the decedent have and infectious or contagious disease? Circle one: YES or NO  
     If yes, please explain: _________________________________________________________________________  
 
The Crematory is authorized to perform this cremation, allowing for a 24 hour waiting period from the time of death, at its own time, as work 
schedule permits, when accompanied with the required authorizations and permits, without further authorizations. 

 ____________ Initials of AA  
 
Will any items of value be brought to the Crematory along with the remains? Circle one: YES or NO. If so, then you must list those items here,  
along with specific instructions on how they are to handled: 
_______________________________________________________________________________________________  

____________Initials of AA  
 

DISPOSITIONOF CREMATED REMAINS 
I hereby authorize the disposition/release/delivery or shipment of said cremated remains: (Initial one)  
Initial _________ Release/deliver/mail by U.S. Postal Service of said remains to the Funeral Home  
Initial _________ Release/deliver/mail by U.S. Postal Service of said remains to:  

Name: ________________________________________  
Address _______________________________________  

                Photo ID will be required before release of remains to an individual other than the Funeral Home. 

 

 

 

N/A
N/A

N/A
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SIGNATURE OF AUTHORIZING AGENT(S) 

THIS IS A LEGAL DOCUMENT; IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION. CREMATION IS 
IRREVERSIBLE AND FINAL. READ THIS DOCUMENT CAFEFULLY BEFORE SIGNING.  
 
By executing this Cremation authorization form, as Authorizing Agent(s) the undersigned warrant that all representations and statements contained 
on this form are true and correct, that these statements were made to induce Western Illinois Cremation Services (WICS) to cremate the human 
remains of the decedent, and that the undersigned have read and understand provisions contained on this form.  
 
Executed at ________________________________________________, on __________________________________  
 
Name __________________________________________ Signature ________________________________________  
 
Relationship to Decedent _____________________________ Phone No. ____________________________________  
 
Address ________________________________________________________________________________________  
 
Executed at ________________________________________________, on __________________________________  
 
Name __________________________________________ Signature ________________________________________  
 
Relationship to Decedent _____________________________ Phone No. ____________________________________  
 
Address ________________________________________________________________________________________  
 
________________________________________________________________________________________________  
Signature of Funeral Director as Witness for Signature(s) of Authorizing Agent(s)  

 
REPRESENTATIONS OF FUNERAL DIRECTOR 

By executing this authorization form as a licensed funeral director and agent of the funeral home indicated below, I warrant to the best of my 
knowledge the following:  

1. That our funeral home was responsible for making arrangements with the Authorizing Agent from the cremation of the decedent and that  
we reviewed this authorization form with the Authorizing Agent.  

2. That no member of our funeral home has any knowledge of information that would lead us to believe that any of the answers provided on  
this form by the Authorizing Agent are incorrect.  

3. That the human remains delivered to the Crematory and represented as the human remains specified on this form are in fact the human  
remains that were identified to Western Illinois Cremation Services as the decedent.  

 4.     That our funeral home obtained all necessary permits authorizing the cremation of the decedent and that those permits are attached.  
 5.     That the representations contained above concerning the decedent’s cause of death and regarding and infections or contagious disease are  
  true.  
 6.     That the representations contained on the front of this form concerning a pacemaker and any other material or implants that may be  
  potentially hazardous are true.  
 
Signature of Licensed Funeral Director: _______________________________________________________________  
 
Name of Funeral Home: _______________________________________________Phone No.____________________  
 
Address of Funeral Home: __________________________________________________________________________  
 
If this authorization form is being executed by a person arranging for their own cremation on a pre-need basis, then, according to Illinois law, one of 
the following paragraphs must be initialed and the designated parties named.  
 
_____ I do NOT wish to allow any of survivors the option of cancelling my cremation and selecting alternative arrangements, regardless of whether 
my survivors deem a change to be appropriate.  
 
______ I wish to allow only the survivors whom I have designated below the option of cancelling my cremation and selecting alternative 
arrangements if they deem a change to be appropriate.  
Designated Parties: ______________________________ and _________________________________________ 
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