HOLLOMON-BROWN éNELLINGS FUNERAL HOME

FUNERAL HOME & CREMATORY www.snellingsfuneralhome.com

www.hollomon-brown.com

AUTHORITY TO CREMATE AND ORDER FOR DISPOSITION
THIS IS A LEGAL DOCUMENT

It Contains Important Provisions Concerning Cremation - Cremation Is Irreversible and Final

Read This Document Carefully Before Signing

This Document is not a Contract for Cremation Serwies — A separate document will be required to
purchase the services of the funeral home and/or ematory

DECEDENT/AUTHORIZING AGENT INFORMATION

Name of Decedent: Date of Death:
Social Security No: Date of Birth:
Next-of-Kin/Authorizing Agent: Relationship:

Address of Next-of-Kin/Authorizing Agent:

Social Security No: Telephone No:

THE CREMATION PROCESS: Cremations performed by Hollomon-Brown Funeral Hoi8nellings Funeral Home, Lynnhavgn
Crematory and Princess Anne Crematory, herein anelafter referred to as The Company, are perfonmgatepare the remains ¢f
the Decedent for final disposition. It is carrigat by placing the Decedent’s remains in the crematasket or alternative containg
which is then placed into the cremation chambetoftewhere they are subjected to intense heatfamle. All cremations ar¢
performed individually. During the cremation presgit may be necessary to open the cremation afraantal reposition the remaiips
of the Decedent in order to facilitate a complatd ¢horough cremation. Through the use of suitéibéd, the incineration of th
container and its contents is accomplished ansublstances are consumed or driven off, except fsagments (calcium compoundg)
and metal (including dental gold and silver anceotfion-human materials) as the temperature isuffitient to consume them.
Following a cooling period, the cremated remainisiclv will normally weigh several pounds in the ca$@n average-size adult, afe
then swept or raked from the cremation chambethotigh The Company will take reasonable efforteetnove all of the cremate
remains from the cremation chamber, it is imposstblremove all of them, as some dust and othé@uedrom the process will b
left behind. In addition, while every effort witle made to avoid commingling, inadvertent and iectdl commingling of minut
particles of cremated remains from the residuegre¥ious cremations is a possibility, and the Autting Agent understands ard
accepts this fact.

After the cremated remains are removed from thmatien chamber, all non-combustible material (ias@fs possible) such as dengal
bridgework and hinges, latches, and nails froncti@ainer will be separated and removed from thmdrmubone fragments by visible
or magnetic selection. The Company is authoripegigpose of these materials with similar mateffi@m other cremations in a nop-
recoverable manner, so that only human bone fratgweilt remain.

When the cremated remains are removed from theatiemchamber, the skeletal remains often will aontrecognizable bon
fragments. Unless otherwise specified, after tbaebfragments have been separated from the othégrieda they will be
mechanically pulverized. The process of crushingrinding may cause incidental commingling of teenains with the residue from
the processing of previously cremated remains. s@hgranulated particles of unidentifiable dimensjowhich are virtually]
unrecognizable as human remains, will then be glate a designated container.

| have read and understand the description of the remation process and authorize the cremation, proasing and
pulverization of the remains of the Decedent. initial

—
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Name of Deceased

REQUIREMENTS FOR CREMATION: Cremation will take place only afté&l L the following conditions have been met:

1. All civil and medical authorities have isswsbrequired authorizations and permits.

Decedent has been placed in an appropriaketcascontainer as selected by the Authorizingmge

Identification of the Decedent by the Nextkifi/ Authorizing Agent or his Appointed Representathas been carried out.

a > DN

Any scheduled viewings and scheduled servigdsthe Decedent present have been completed.

CASKETS AND CONTAINERS: The Company requires either an appropriate casked covered alternative container f[)
cremation. Casket or covered alternative contaimest be able to provide protection for the heahild safety of funeral home a
crematory personnel.
A cremation/alternative container must meet all othe following standards in accordance with Virginiaregulations:
1. Be composed of readily combustible materials slétédr cremation;
2. Be able to be closed in order to provide completeedng for the human remains;
3. Be resistant to leakage or spillage; and
4. Be rigid enough for handling with ease.

Many caskets that are comprised primarily of cortiblesmaterial also contain some non-combustiblespa.g. decorative handl¢s
or rails that are not combustible and may causeadanto the cremation equipment. The Company &bits discretion reserves the
right to remove these non-combustibles prior tanzron and to discard them with similar materiatstf other cremations and othr

refuse in a non-recoverable manner.

All necessary authorizations required byNeet-of-Kin/Authorizing Agenthave been obtained, and no objections have beea.rad

r

d

RENTAL CASKET DISCLOSURE: I/we have rented a casket from The Company fordiseng the period of funeral and/cl>r

viewing for the deceased, for the arrangements lihhsg have made.Embalming is required for use of rental casket. I/we
understand this rental casket has been used pebdyiand will be reclaimed by The Company immediaf@ior to final disposition of
the remains of the deceased. I/we hereby authdtizeCompany to use the rental casket insert thet have selected for the fingl

disposition of the body. initial

MEDICAL IMPLANTS AND RADIOACTIVE MATERIAL: Implantable cardiac pacemakers, defibrillators, avttier
mechanical devices powered by a battery and ratieamaterial may create a hazardous condition veudnjected to intense heat.

The Company will not cremate any Decedent thatainatan implanted cardiac pacemaker, defibrill@iod/or other mechanicgl
device powered by a battery. In the event the Demiedoes contain such a device l/we authorize Tompgany to remove anfl
dispose of or recycle any implanted cardiac pacensaklefibrillators, or other mechanical devicewg@ed by a battery.

Did the Decedent have an implanted cardiac pacemakedefibrillator and/or other mechanical device powered by a battery?
Yes Naoitial only one

Radioactive material presents a potential riskuieefal home and crematory personnel. In some dasesremation may not b
permitted or may be delayed where recent radicactigterial is present in the Decedent.

)

Was the Decedent treated with radioactive implantsand/or medicine in the body within the last 12 mortis?
Yes Noitial only one
If “Yes” please provide the hame of the treatingalogist.

Failure of the Authorizing Agent to disclose theeggnce of any implanted cardiac pacemaker, déditmi| and other mechanicgl
devices powered by a battery and/or radioactiveeri@tshall make the Authorizing Agent responsifioleany damage/injury causgd
to the crematory, funeral home and personnel bl saplanted devices or radioactive material.
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Name of Deceased

INDENTIFICATION OF THE DECEDENT: In accordance with the laws of Virginia, Section152818.1 of the Code of Virginig,
no decedent shall be cremated without permissidheofedical examiner and the visual identificatbthe deceased by the next-q
kin or his representative. When visual identificatis not feasible, other positive identificatioh the deceased may be used gs a
prerequisite for cremationnitial appropriate option(s)

—h

1. I/we hereby appoint as my AppointedeReptative.

2. I/'we hereby agree to an in person, viglattification of the remains for the purpose aifirming the positive
identification of the Decedent. ldentificationtie scheduled in our facility between the hour8 afm. to 5 p.m.

3. I/we hereby authorize The Company toqgraph the remains of the Decedent for the purpbsédentification. I/we

further agree to examine the photograph(s) takemte Company of the Decedent and/or distinguistiinthmarks(s),
scar(s) or tattoo(s) to confirm the positive idfécation of the Decedent. Photograph(s) are ttoperty of The Compan
and will be maintained as a permanent part obDibeedent’s file with The Company.

4, I/we decline the in person, visual idaatiion of the remains and/or the visual identfion from a photograph(s) takgn
by The Company of the remains to confirm the idgmf the Decedentl/we elect and will arrange for such positive
identification by an independent licensed companyto attest to the identity of the Decedent. Such positive
identification might include, but not limited téingerprints, dental records, DNA records, dfee understand that
such procedures will delay the cremation.

5. I/we will accept the identification dktremains by the Office of the Chief Medical Exaeniand/or law-enforcemert
agency when the death falls under the jurisdictibtheir office due to a violent death, decompaositidisfigurement o
unrecognizable condition as positive identificatimihthe Decedent. I/we acknowledge that once Thegany takes
possession of the remains, I/we will execute amfification Of The Decedent For Cremation documdfiirm number|
HB 210 and/or S-210) accepting the positive ideatiion of the remains as that of the Decedent.

WITNESS TO THE CREMATION PROCESS: Witness of the start of the cremation process is@ion available to each familly
The Company serveselect item 1 or 2 and initial — initial items A @nB if they apply
1. Authorizing Agent elects to witness thitiation of the cremation process and grantse Tompany permission
proceed at their earliest convenience, upon recéiall approvals.
A. I/we hereby appoint nesgtthe cremation proces|
B. Authorizing Ageckaowledges that any changes with respect to i@ must be presented in writirjg
prior to the cremation process and may resultdelay in scheduling the cremation.
2. Authorizing Agent eleddOT to witness the initiation of the cremation procassl grants The Company permission
proceed at their earliest convenience, upon recéiall approvals.

[=]

v)

—

ORDER FOR DISPOSITON: initial appropriate option(s)

1. Return cremated remains to AuthoriziggrA or designated representativ®NLY the person(s) name that appeprs
below will be allowed to take possession of themated remains. Positive identification (governmisstied photg
identification card) must be shown at the time ickpup from The CompanyTHERE ARE NO EXCEPTIONS.

A. Cremated remains to be picked up by 1) 2)
3) 4)
2. I/we intend to transport the crematethres of the Decedent out of the State of Virgama understand that an Out-Qf-

State Transit Permit must first be obtained, isduethe Virginia Department of Health, from the éwal home. Providé
name of City and State of final destination:

3. Inter said cremated remains in cemetery.

4, | appoint The Company as my agent fo thlei cremated remains, enclosed in the urn, thrdig U.S. Postal Servic
Priority Mail Express Service with a return receiptthe following recipient at the address list&l(. Box is not
acceptable):

L4

NAME TBEET ADDRESS

CITY, STATE, ZIP PHONE

5. | appoint The Company as my agent igatedaid cremated remains to
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Name of Deceased

DISCLOSURES, WARRANTIES AND PERMISSIONS: please read and initial each item number

1. I/wédnave read and understandThe Company’s normal practices for cremation asgakition.

2. Due to the nature of the cremation m®cany personal possessions or valuable matesiad$, as clothing, shoe
eyeglasses, dental gold and silver, or jewelryw{el as any body prostheses or dental bridgewdr&) are left with thg
remains and not removed from the remains or crematbntainer may be destroyed or if not destroyeltlbe disposed
of by The Company. The Authorizing Agent underdtathat arrangements must be made with The Contpam@move
any such possessions or valuables prior to thettiatethe remains of the Decedent are transpoot#itet Crematory.

3. I/'we understand that if I/we wish to o®m and retain any item from the remains, dentdd gmd silver, denta
bridgework, body prostheses, etc., I/we must dmgself or by my Designated Representative priathtotime that the
remains of the Decedent are transported to the &y

UJ

A. Confirm by your initials if items are to REMOVED from the Decedent: YES NO. initial only one
B. | hereby designate as my Designated Représenta
4, I/we give full permission for the follng:

A. The incidental or inadvertent comminglingté cremated remains.

B. The processing of the cremated remains asmiviertent commingling of the cremated remains.

C. The Company to separate and remove aitcombustible metal materials including but fimited to, hinges
latches, nails, screws, staples, metal prostt@simplants to which any bone particles or otieman residue ma
be affixed and forwarded to an approved recyclagility. These items shall be disposed of and¢oycled.

5. I/'we understand that it is the policyToe CompanyNOT to seal the urn(s), keepsake urn(s), keepsakerjeveand
temporary cremains holder(s) that I/we have setefttan The Company or that may be provided by me/us
6. I/'we understand that in the event themated remaindiave not been picked up by me or by my designajed

representative, The Company will dispose of sa@nains in accordance with the laws of Virginia, tec54.1-2808.1
and 54.1-2808.2. The costs and all reasonablensgpéancurred in disposing of the cremains shabidree by the Next
of-Kin or the Authorizing Agent.

7 The Company, at its discretion, will tise services of aBparty licensed crematory if the retort equipmehibe
Company is undergoing repairs, or is unable to leatie size of the remains.

LEGALLY AUTHORIZED AGENT: The Authorizing Agent warrants and represents t@ Tompany that the relationshjp
between the Authorizing Agent and the Decedens ifolows:initial appropriate category

1. Authorizing Agent is the surviving legaouse of the Decedent.

2. Authorizing Agent is/are the survivitgldren of the Decedent who are 18 years of agelder with there being n¢
surviving legal spouse.

3. Authorizing Agent is/are the survivipgrent(s) of the Decedent with there being no singilegal spouse or att
children.

4, Authorizing Agent is/are the survivimgthers and sisters of the Decedent who are 1& ydaage or older with therp
being no surviving legal spouse, adult childreparents.

5. Authorizing Agent is acting as legarglian for the Decedent’s children who are undeydas of age.

6. Authorizing Agent is/are the survivgrgndparents of the Decedent with there being nadag legal spouse, childrer],
parents, siblings or minor children.

7. Authorizing Agent is/are the survivimgxt of kin of closest blood relation to the Deasdas
with there being no surviving spouse, childrengpés, siblings, minor children or grandparents.

8. There are no surviving persons agllizb®mve and | am a friend or other person williagassume the responsibility §is
the Authorizing Agent.A separate Indemnification document must be executikand attached to this document.

9. In the absence of any of the abov€&duwyrt Order, or by:

The Authorizing Agent acknowledges that The Companys relying upon the accuracy and truthfulness oflte representation
of the Authorizing Agent made above. The Authorizig Agent agrees to indemnify and hold harmless Théompany from any
and all claims or causes of action arising or rel&d in any respect to my designation above. initial
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Name of Deceased

AUTHORIZATION TO CREMATE: The undersigned hereby requests and authorizesCbhgpany, in accordance with afd
subject to its rules, regulations, and all stat lanal laws to cremate the remains of
who died in the City of ,State _ onthe day of 20

I/we certify and represent that I/we have the rightmake such authorization and agree to indemaifgt hold harmless Th
Company, its affiliates, officers, agents, emplayend assigns harmless from any and all loss, giesnalaims, demands, liability ¢r
causes of action (including attorney fees and esg®mf litigation) in connection with the crematigmocessing and disposition pf
the cremated remains as authorized herein. I/denmstand The Company will seek legal action towdndsundersigned if there Is
any form of misrepresentation or fraud on my/out pdile acting as the Authorizing Agent(s).

D

Signature (Authorizing Agent) Date

Print Name Relationship to Deceased
Signature (Authorizing Agent) Date

Print Name Relationship to Deceased

ACKNOWLEDGEMENT OF FUNERAL DIRECTOR OR WITNESS: This Authority To Cremate And Order Of DisposuitiJ)

document must be signed before a witness wherutterdl director is not present. In certain case®tary public may be required,

igBature of Funeral Director/Witness Date
City/County of
State of
The foregoing instrument was subscribed and swwbefore me this day of , 20

Notary Public

Notary registration number:

My commission expires:
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