Authorization for Cremation and Disposition
Major Family Funeral Home

	( Springfield – 112 N. A St. Springfield, OR 97477
 (541) 746-9667
	
	( Oakridge – 47660 HWY 58 Oakridge, OR 97463
 (541) 782-4328
	
	

	
	
	
	I.D. Tag #
	

	Name of Deceased
	
	
	
	


	Place of Death:
	Residence   FORMCHECKBOX 
   Hospital  FORMCHECKBOX 
  Nursing Home  FORMCHECKBOX 
  Other  FORMCHECKBOX 

	Male    FORMCHECKBOX 
 Female    FORMCHECKBOX 

	Age:
	
	

	THIS AUTHORIZATION IS NOT A CONTRACT FOR CREMATION SERVICES.  A SEPARATE CONTRACT OR CONTRACTS WILL BE USED TO PURCHASE THE SERVICES OF THE FUNERAL CHAPEL 

	IDENTIFICATION:
	                                                                                                            

	BECAUSE CREMATION IS IRREVERSIBLE, IDENTIFICATION OF THE DECEDENT IS STRONGLY ENCOURAGED BY ONE OF THE FOLLOWING METHODS:

	I confirm that, as the “Authorizing Agent”,  I have been given the opportunity to view the remains or otherwise identify the decedent.

Personal I.D. view   FORMCHECKBOX 
      Photo   FORMCHECKBOX 
                                                                                                 Choose not to I.D. view the body   FORMCHECKBOX 
  
	

	
	(Initials)

	AUTHORIZATION TO CREMATE:  

The Authorizing Agent authorizes Major Family Funeral Home and Smith-Lund-Mills Crematorium or Sunset Hills Crematorium to carry out the directions and instructions of the Authorizing Agent contained in this Authorization.
	

	
	

	As soon as permits allow:
	 FORMCHECKBOX 

	Or After,
	Date
	
	Time:
	
	
	

	
	(Initials)

	IDENTIFICATION OF AUTHORIZING AGENT:
	
	

	Name of Authorizing Agent:
	
	Relationship:
	
	

	Address:
	
	Telephone No:
	(         )
	
	

	AUTHORITY OF AUTHORIZING AGENT:
	

	As Authorizing Agent, I represent that I have the authority to authorize the cremation of the decedent’s remains. Further I know of no contrary directions given by the decedent or actual notice of opposition by another living person. I am initialing one of the following four statements below accordingly.
	

	 FORMCHECKBOX 
  I certify that I do not have actual knowledge of any living person who has a superior right to act as the Authorizing Agent.
	

	OR
	(Initials)

	 FORMCHECKBOX 
  There is another living person(s) listed below who has equal right to act as Authorizing Agent. I have no reason to believe that such person(s) would object to the cremation of the Decedent’s remains.
	

	OR
	(Initials)

	 FORMCHECKBOX 
 There is another living person(s) listed below who has a superior or equal right to act as Authorizing Agent.  That person(s) has provided me written permission to serve as Authorizing Agent.
	

	OR
	(Initials)

	 FORMCHECKBOX 
 There is another living person(s) listed below who has a superior or equal right to act as Authorizing Agent.  I have made all reasonable efforts to contact such person(s), but have been unable to do so.  I have no reason to believe that such person would object to the cremation of the Decedent’s remains.
	

	Name(s) of other persons:  
	(Initials)

	
	

	PACEMAKERS, IMPLANTS, AND PROSTHESES:   To the best of my knowledge the deceased   FORMCHECKBOX 
 DOES    FORMCHECKBOX 
   DOES NOT have a pacemaker?  Upon cremation, pacemakers and other similar medical devices may cause injury or damage to crematorium personnel or equipment.  As Authorizing agent I represents that the body of the deceased is free from such potentially dangerous devices. In the event that the body does contain such a device, authorization is hereby given to Major Family Funeral Home, it’s agents and employees, to remove such device and dispose of said items, prior to cremation, in the following manner:  
	

	 FORMCHECKBOX 
  The devices listed are to be removed and returned to the Authorizing agent
	 FORMCHECKBOX 
  Dispose of said items at the crematorium’s discretion.
	

	
	
	(Initials)

	PERSONAL PROPERTY:  And effects delivered with the remains of the decedent to the crematorium, including but not limited to: Jewelry, clothes, hair pieces, dental bridgework, eyeglasses, and shoes will be destroyed in the cremation process or otherwise discarded by the crematorium at our sole discretion, unless specific instructions are given by person controlling right to disposition.  It is agreed that if  no instructions for disposition of personal property is given, such items may be disposed of or discarded by Major Family Funeral Home or Smith-Lund-Mills Crematorium  or Sunset Hills Crematorium.
	

	
	(Initials)

	DISPOSITION: The Authorizing Agent requests that the cremated remains be:  Released to  FORMCHECKBOX 
:  Delivered to  FORMCHECKBOX 
:   Forward by U.S. Registered Mail  to  FORMCHECKBOX 
:
	

	
	(Initials)

	It is agreed that if arrangements for the cremated remains are not made within 180 days, they may be disposed of in accordance  with laws of the State of Oregon . Unclaimed cremated remains may be disposed of as is legally practicable. 
	

	
	(Initials)

	Casket:
	
	Type of Urn:
	
	Keepsake urns:   FORMCHECKBOX 

	

	 FORMCHECKBOX 
 Alternative Cremation Container
	 FORMCHECKBOX 
  Temporary Plastic
	             Urn Sealed:    FORMCHECKBOX 

	

	Thumbies®:  FORMCHECKBOX 

	
	Portion held in reserve:     FORMCHECKBOX 

	
	Other
	


This form consist of two pages – Page 1 of 2
