
HEREBY AUTHORIZE THE PRIMARY RIGHT 

WHO DIED 

AT

TO BE GRANTED TO:

RIGHT OF DISPOSITION

FRANCIS J. COLLINS FUNERAL HOME, INC.
500 UNIVERSITY BOULEVARD WEST, SILVER SPRING, MD 20901

Telephone: 301-593-9500         Fax: 301-593-6551
Email: info@CollinsFuneralHome.com

I,

OF DISPOSITION OF THE BODY OF 

ON

IN

Witnessed - Signature

Next of Kin - Printed

Witnessed - Signature

Witnessed - Printed Witnessed - Printed

I RECOGNIZE THAT I WILL NO LONGER HAVE ANY CLAIM TO THIS 
RIGHT WHICH IS EXCLUSIVE AND INCLUDES HOLDING AND 
PROTECTING THE BODY UNTIL IT IS PREPARED FOR BURIAL, 
CREMATION, OR OTHER LAWFUL DISPOSITION, SELECTING THE PLACE 
AND MANNER OF DISPOSITION AND CARRYING OUT THE BURIAL OR 
OTHER LAST RIGHTS, AND THE RIGHT TO UNDISTURBED REPOSE OF 
THE REMAINS IN A GRAVE, CRYPT, NICHE, URN OR ELSEWHERE 
SANCTIONED BY LAW.

Next of Kin - Signature

Next of Kin - Relationship

Date
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