
AUTHORIZATION TO EMBALM 

The following form shall be used to secure the consent necessary 

I, ________________________________________ DO ______ DO NOT______ 

Request embalming; which I understand is the addition to, or the replacement of, 

body fluids by chemical preservatives or the application of chemical preservatives 

for the temporary preservation of the body. I understand that embalming is not 

required by law, but that PNW Cremation may require embalming for certain services 

provided, such as a public viewing of the body.  

The undersigned hereby represents that they have the legal right to control the 

disposition of the decedent.  

Signed___________________________________ Relationship _______________ 

Date_______________ 
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