
CREMATION AUTHORIZATION 

l he unJer..igned authoriting agent(),) hen:hy :lltl·,t tl1 the acwra1:y o f the rcprcscntalionl. w ntained herein and repre~ent and 
cert it°) the iJentit~ llf the remain), of the dece.i!>cd ________________________ ,, ho pa,scd 

.iwa~ at _____ .M. l'"--------------· I / we hereby certify that I I we have the legal right!> to 
authl•ril'e the cn:matilln. hanJling. prn1:e),~ing and dbpn!>itilin of the deceased's remain), and that I / we an: not aware of any 
Ii, ing pa:.lln whl1 ha:. :.uperior right h 1 sen c a:, an authori7ing agent Ir there is another person who ha~ !-.Uperior right. all 
rca!>lJOahk clforts ha, c t'leen maJe \\ ithllut :, uccel>), to locate them and that the undersigned ha), no rca!>on ll' believe ),uch 
pcr:,l,n " oulJ o bject h) the en:mation. 
I he unJcrsigned authl1ritcs ___________________ Funeral L!>Lablbhment) t0 ru,sume pos),essi(ln 

ll f the remain:. of the Jccea:,eJ and further authorit c:. ~aid r uncral Home to handle. plisse:.s and arrangl! for cremation at 
__________________________________ and di<;position of such remains. 

Auth{1rizati t1n is further gi, en to the above crcmatl1~· to cremate said remains. 
The undersigned have ha, c n0 t made arrangements fo r viewing or service to be conducted prior to the cn.:mation and if !!.O 

:,uch date 0f,iewing or :,ervice i:, _________________ to be followed by cremation. In the case of no 
\'icwing l 1r scn ·ice. acmation shall take pl:lce urxm receipt of the n:main:. by the crematory. 
The fo lio" ing item:!- 0 f value. if any. shall be placed with the deceased's remains and shall bl.! di:,posl.!d of a, follows: 

fhl.! final d ispositillO of the cremated remains sh.111 bl.!: ( ) Releas e to ( ) Ship lo ( ) Othl.!r 

It i:. under:,tood that unle:.:. arrangements have been made for the fina l disposition o f the cremated rl.!mains. the Cri:matory 
ITUI) alter 30 da~s. n:tum thi: crcmatl.!d remains to the authori£ing agent. 0 r ifnol possible, may a lkr 60 day~. at the expl.!nse of 
the auth0rizing agl.!nt. dispose of the cremated rema ins in a manner pennitted by law. 
The undersigni:d repri:.,cnts that the death o f the dl.!cedent did / did no t occur .lS a rl.!!>Ult of a disease declared by thl.! 
lll ino is Department o f Publk Health 10 be infectil1us. contagi0us. communicable 0 r dangl.!nius to public health. Type of 
di .. case if any: ___________________________________________ _ 

It is understood that cremation cannot take place if a pacemaker or other material or implant is present in the deccased and it 
is hereby repr~cnted th.'.lt such dc\'iCe:, o r materiab cxbb they .1re dc:,cribcd a-, folhms: 

f- uneral I: .,tabli.,hment is hereby autho rized to rcm0\c anJ dbp0sl.! of :.uch devices o r materials prio r to crl.!mation. 
___ (in itial J 
Becau.,c of the pos:.ibiliry o f damage to the rell1rt the Cremato~· re-,erve, the right to rl.!move and destroy all handks. g loss 
furnhhing-,. c~ket lid, or an) 0 ther item., ('n the out,ide o f caskeh u.,ed for cremation. 
The undcrsigned hcrcb) indemnify and n:lc.i,e the Crematory. l-uncral I s tat>li,hment and their employees and agent-, from any 
and all liability and damage., in C<lnnection w ith this a uthl,riL:ttion and all action-, taken hl.!rcunder and specifically with 
respect to the mh -idcntit~ o f the decca, cd and the pre.,l.!nce of pacemaker.-. or nther matcriab or implants. 
The funeral [uablishmc:nt Marranh that the human remain, reka!led to the Crematou arc the same as those 
identified herein. 

Sig,n;iture of Authorinng Ag.:nt l'rint ~am.: Rddtion~hip Date 

l dephon.: Numhcr 

~ignature of Authorizmg A~c:Tlt Prml Name Rcla1i,mship Date 

Addre,., Tel.:phonc Number 

~,gnature off uni:ral J lomc Rcpre..entati, c Print Name Liccn~c Numhcr 

~amc. Addrc\~ anJ f clephonc Jl;umhcr of l· uncral Home 

NOTARY: 
Suh-.cr1ht.-d anJ s,,,,m hcforc me th1 \ ____ day of __________ . 10 __ 
__________________ M) Commi,\ion Expire~--------



CREMATION AUTHORIZATION 

The undersigned authorizing agent(s) hereby attest to the accuracy of the representations contained herein and represent and 
certify the identity of the remains of the deceased _______________________ who passed 
away at____ .M. on ______________ . I/ we hereby certify that I/ we have the legal rights to 
authorize the cremation, handling, processing and disposition of the deceased's remains and that I / we are not aware of any 
living person who has superior right to serve as an authorizing agent If there is another person who has superior right, all 
reasonable efforts have been made without success to locate them and that the undersigned has no reason to believe such 
person would object to the cremation. 
The undersigned authorizes ---------"-'-------------- _Funeral Establishment) to assume possession 
of the remains of the deceased and further authorizes said Funeral Home to handle, possess and arrange for cremation at 
_________________________________ and disposition of such remains. 

Authorization is further given to the above crematory to cremate said remains. 
The undersigned have / have not made arrangements for viewing or service to be conducted prior to the cremation and if so 
such date of viewing or service is _________________ to be followed by cremation. In the case of no 
viewing or service, cremation shall take place upon receipt of the remains by the crematory. 
The following items of value, if any, shall be placed with the deceased's remains and shall be disposed of as follows: 

The final disposition of the cremated remains shall be: ( ) Release to ( ) Ship to ( ) Other 

It is understood that unless arrangements have been made for the final disposition of the cremated remains, the Crematory 
may after 30 days, return the cremated remains to the authorizing agent, or if not possible, may after 60 days, at the expense of 
the authorizing agent, dispose of the cremated remains in a manner permitted by law. 
The undersigned represents that the death of the decedent did/ did not occur as a result of a disease declared by the 
Illinois Department of Public Health to be infectious, contagious, communicable or dangerous to public health. Type of 
disease if any: _________________________________________ _ 

It is understood that cremation cannot take place if a pacemaker or other material or implant is present in the deceased and it 
is hereby represented that such devices or materials exists they are described as follows: _____________ _ 

Funeral Establishment is hereby authorized to remove and dispose of such devices or materials prior to cremation. 
___ (initial) 
Because of the possibility of damage to the retort the Crematory reserves the right to remove and destroy all handles, gloss 
furnishings, casket lids or any other items on the outside of caskets used for cremation. 
The undersigned hereby indemnify and release the Crematory, Funeral Establishment and their employees and agents from any 
and all liability and damages in connection with this authorization and all actions taken hereunder and specifically with 
respect to the mis-identity of the deceased and the presence of pacemakers or other materials or implants. 
The Funeral Establishment warrants that the human remains released to the Crematory are the same as those 
identified herein. 

Signature of Authorizing Agent Print Name Relationship Date 

Address Telephone Number 

Signature of Authorizing Agent Print Name Relationship Date 

Address Telephone Number 

Signature of Funeral Home Representative Print Name License Number 

Name, Address and Telephone Number of funeral Home 

NOTARY: 
Subscribed and Sworn before me this ____ day of. _ ________ ~ 20 __ . 
_________________ My Commission Expires ______ _ 

Cardinal Funeral &  Cremation Srvs.,Ltd

Cardinal Funeral &  Cremation Srvs.,Ltd 2090 Larkin Ave Elgin IL 60123.  773-558-7175




