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(800) 468-1095

Authority To Conduct Funeral or Cremation Services
Declaration of Facts by Authorizing Agent(s)

(In this document the word “” shall refer to all persons authorizing the cremation and/or disposition of the decedent’s remains.)

|, the undersigned declarant(s), do hereby warrant that | am the person(s) having full legal authority to authorize the cremation and/or
disposition of the remains of , Wwhose | am, and whose

last known address was , , ,and who died on

Section 7110 of the Health & Safety Code states: “Any person signing any authorization for the interment or cremation of any remains warrants the
truthfulness of any fact set forth in the authorization, the identity of the person whose remains are sought to be interred or cremated, and his or her authority
to order inferment or cremation. He or she is personally liable for all damage occasioned by or resulting from breach of such warranty.” 1 understand the
provisions of Section 7110 of the Health and Safety Code. (initial here)

Section 7100 Authority: | am the Section 7100 authority legally authorized to permit/selectXX cremation and/or __ interment as the
form of disposition for the decedent listed herein. My authority is because | am one of the following: (initial one blank)

I make this declaration to authorize youto __cremate and/or___inter the remains of the above-named decedent and agree to
hold Mountain View Crematory and its agents harmless from any claims which may result from the use of this declaration.

Attorney in fact under a power of attorney for health care. My relationship to the decedent is (theckone): ___ Surviving Spouse
__Registered domestic partner. Attached is a copy of the document executing / certifying power of attorney for health care.

Sole surviving competent adult child.

l,we competent adult children represent the majority of  competent adult children. I/We have used reasonable ef-
forts to notify all other surviving competent adult children and are not aware of any oppositionto the  cremation and/or
___interment of the decedent on the part of the majority of adult children.

Surviving competent parent(s) of the decedent. No adult child(ren) exist(s).

Surviving sibling(s). If there are other siblings, I/we represent the majority and have used reasonable efforts to notify all other
competent adult siblings of these instructions and are not aware of any opposition by the majority to the ___cremation and/or
__interment of the decedent.

Other competent adult person(s) in the next degree of kindred. | am the only surviving competent adult
and declare that no other person(s) in kindred to the decedent exist(s), or that | have used reasonable efforts to notify all other
such competent adult persons in the same degree of kindred and are not aware of any opposition tothe  cremation and/or
___interment of the decedent by the majority of persons in the same degree of kindred. -

I am a licensed funeral director. My license number is and | have notified the public administrator, in writing, of
the death of the above-named decedent and that there are no known persons with the authority to sign the authorization.
The public administrator has failed to act and seven days have elapsed from the date of written notification; therefore | am act-
ing as the authorizing agent.

Self. | am signing this authorization as a result of entering in to a pre-need contract.

SIGNATURE Relationship to Deceased SIGNATURE Relationship to Deceased
1 4.
2. 5.
3. 6.

Executed at PASADENA , California, this day of , 2020




Permit No.

Cremation No.
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CREMATION AUTHORIZATION / DISPOSITION ORDER / DECLARATION

FOR MORE INFORMATION ON CEMETERY AND CREMATION MATTERS, CONTACT:
DEPARTMENT OF CONSUMER AFFAIRS, CEMETERY & FUNERAL BUREAU -- 400 R STREET, SACRAMENTO, CA 95814 TELEPHONE: (916) 322-7737

Subject to the rules and regulations of the Pasadena Cemetery Association, | hereby give explicit authorization to Moun-
tain View Crematory to perform the following services:

1, Cremation: Cremate the body of the decedent named below in accordance with and subject to Mountain View Crematory’s rules and
regulations and the laws and regulations of the state of California.

I acknowledge the following descriptive statement of the cremation process as required by the Health & Saftey Code Section
7054.7(c)(b):

“The human body burns with the casket, container, or other material in the cremation chamber. Some bone fragments are not combustible at the
incineration temperature and, as a result, remain in the cremation chamber. During the cremation, the contents of the chamber may be moved
to facilitate incineration. The chamber is composed of ceramic or other material which disintegrates slightly during each cremation and the
product of that disintegration is commingled with the cremated remains. Nearly all of the contents of the cremation chamber, consisting of the
cremated remains, disintegrated chamber material, and small amounts of residue from previous cremations, are removed together and crushed,
pulverized, or ground to facilitate inurnment or scattering. Some residue remains in the cracks and uneven places of the chamber. Periodically,
the accumulation of this residue is removed and interred in a dedicated cemetery property, or scattered at sea.”

1a. | understand that Mountain View Crematory will not accept the remains of the Decedent for cremation unless they are in a leak re-
sistant, rigid combustible container. | authorize Mountain View Crematory to remove and dispose of handles, ornaments and all other
non-combustible materials of the cremation container or casket.

1b. I further acknowledge the following: “A person having the right to control disposition of cremated remains may remove the remains

in a durable container from the place of cremation or interment, pursuant to Section 7054.6 of the Health & Safety Code.” If the cremated
remains container cannot accomodate all of the cremated remains of the deceased, Mountain View Crematory shall provide a larger
container at no additional cost, or place the excess in a second cremated remains container and attach the second container to the
primary cremated remains container in a manner so as not to be easily detached through incidental contact, pursuant to Section 8345
of the Health & Safety Code.

2. Implants, including Mechanical & Radioactive Devices: Mechanical or radioactive devices, such @'

insulin pumps may be a hazard if placed in the cremation chamber. Mountain View Crematory will therefore not knowingly
cremate any remains which contain such a device. | certify the remains of the Decedent do not contain any such explodable
devices or that | have arranged for their removal. (Initial here)

3. Mementos, Jewelry, Dental Appliances/Gold/Silver, and Other Foreign Materials: Items such as personal mementos,
jewelry, dental appliances or dental gold/silver, prostheses and any other foreign materials placed in the cremation chamber
with the Decedent and cremated will be either destroyed or rendered unrecognizable. If any such items are recovered from
the chamber, | authorize their disposal. (Initial here)

4. Disposition: | authorize you to take the action | have indicated below with respect to the decedent’s cremated remains:
X__Deliver/release remains to: __Cabot & Sons to pick up for the following disposition:

Via US. Postal Service Registered Mail, ship the remains to:
Other:

Cremated .remains not picked up from Mountain View Crematory within ninety (90) days of the date of death may be deliv-
ered to a licensed cemetery for disposition, in a manner which may make the remains non-recoverable. If the remains are

mailed, I agree that Mountain View Crematory is acting solely as my agent in mailing the remains, and agree that Mountain
View Cremtory shall not be liable if the remains are lost or damaged. (Initial here)

- This form is fully executed by the completion of the
Authority To Conduct Funeral Or Cremation Services / Declaration Of Facts By Authorizing Agent(s)
on reverse side




DECLARATION FOR DISPOSITION OF CREMATED REMAINS

I/We hereby declare (my remains) or (the remains of) in

Name of Person arrangements are for

the possession of CABOT & SONS, PASADENA (626) 793-7159 s will be cremated by

Name of Funeral Establishment and Telephone Number

MOUNTAIN VIEW CREMATORY, (626) 794-7133 and shall be disposed of in the following

Name of Crematory and Telephone Number
manner (Note 1).

Manner, Location and Other Details of Disposition

Attach additional pages if necessary
Name of person(s) with the legal right to control disposition ote2):

Signed &) Date
“Ndifson(s) with legal right to control disposition to Self, if pre- ging
Signed oiz) Date
Person(s) with legal right to control disposition
Signed Date
" Person(s) with legal right to control disposifion
Signed Date

Person(s) with legal nght to control disposition

Name of person(s) contracting for cremation services:

Signed &) " Date

Person(s) contracting for cremation services ‘

Signed ' Lic.# Date

Funeral Director, Employee, or Agent for Funer\al Establishment - If a Funeral Director

Note 1: See Health & Safety Code Sections 7054, 7054.6, 7116, 7117 for legal dispositions of cremated remains.
Note 2: See Health & Safety Code Section 7100 for the list of person(s) with the legal right to control disposition of human remains.

IMPORTANT: Business and Professions Code § 7685.2(b) requires Funeral Establishments to complete this form, provided
by the Cemetery and Funeral Bureau, when making arrangements for cremation. Failure to complete this form may result in

disciplinary action by the Bureau. This declaration does not replace the written authorization to cremate required by Health
and Safety Code Sections 7110 and 7111..

NOTICE REGARDING CREMATED REMAINS

A person having the right to control disposition of cremated remains may remove the remains in a durable
container from the place of cremation or interment, pursuant to Section 7054.6 of the Health and Safety Code.

If the cremated remains container canno
shall provide a larger cremated remains
| that cannot easily come apart from the

t accqmmodate all cremated remains of the deceased, the crematory-
container at no additional cost, or place the excess in a second container
first, pursuant to Section 8345 of the Health and Safety Code
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