
 

 

IINNSSTTRRUUMMEENNTT  AANNDD  AAUUTTHHOORRIITTYY  
FFOORR  FFIINNAALL  DDIISSPPOOSSIITTIIOONN  

  
 A person, as part of a prearranged funeral plan, shall have the authority to sign all necessary or required forms, authorizations or 
agreements pertaining to the disposition of his remains including, but not limited to, a cremation authorization form.  A “prearranged funeral plan” 
means a plan for the disposition of a person’s remains that has been funded in advance of the death of the person leaving instructions for the 
disposition of that person’s remains.   
 Unless a compelling public interest makes it impossible to comply with a person’s directions as provided in section 54-1139, Idaho Code, 
the remains of a person must be disposed of as instructed in such instrument.   
 The provisions of section 54-1140, Idaho Code, shall not prevent the deceased person’s survivors from, at their own expense, pursuing 
meaningful services and making arrangements with the funeral service establishment which do not conflict with the deceased’s instructions for 
disposition. 

INSTRUCTIONS FOR DISPOSITION 
 I, the undersigned (“Authorizing Agent”), hereby authorize and request YATES FUNERAL HOMES in accordance with, and subject to their 
rules and regulations, and any applicable state / provincial or local laws or regulations, to arrange for the disposition of my remains as set forth on 
this form, pursuant to a pre-paid prearranged funeral plan. 
 

A.  I hereby request entombment in a mausoleum. 
  Location            _______ 
  

B.  I hereby request casketed earth burial. 
  Cemetery Location           _______    
   

C.  I hereby request cremation. _______________________          ____________________________________________________ 
                     Date            Signature (Authorizing Agent)   

 

CREMATION AUTHORIZATION 
 I, the undersigned (“Authorizing Agent”) do hereby authorize and request YATES CREMATORY, Coeur d’Alene, Idaho to cremate my 
remains and to arrange for the final disposition of my cremated remains as set forth on this form, pursuant to a pre-paid prearranged funeral plan.  
I acknowledge the receipt of the document entitled “Cremation Rules and Regulations”. 
 

FINAL DISPOSITION OF CREMATED REMAINS 
1.  Funeral Home will hold the cremated remains up to 60 days to be picked up by:   

(Names of Individuals)          (Ph.)    
              

2.  Funeral Home will deliver cremated remains to           
  with arrangements to be             
3.  Deliver the cremated remains to the U.S. Postal Service for shipment by Registered, Return Receipt mail to: 
                
4.  Other specific instructions:            

 

LIMITATION OF LIABILITY 
As the Authorizing Agent, I hereby agree to indemnify, defend, and hold harmless Yates Funeral Homes and Crematory, it’s officers, agents and 
employees, of and from any and all claims, demands, causes or causes of action, and suits of every kind, nature and description, in law or equity, 
including any legal fees, cost and expenses of litigation, arising out of or pertaining to this authorization and the services to be performed, including 
the failure to properly identify the decedent or the human remains transmitted for cremation, processing, shipping and final disposition of the 
cremated remains, any damage due to harmful or explodeable implants, claims brought by any other person(s) claiming the right to control the 
disposition of the decedent or the decedent’s cremated remains, or any other action performed by Yates Funeral Homes and Crematory, it’s officers, 
agents, or employees, pursuant to this authorization. 
 

                
  Name (Print)      Signature (Authorizing Agent) 

 

                
  Date       Signature of Funeral Director or Witness 
 
 

TO BE COMPLETED AT TIME OF DEATH 
 The decedent’s remains do not contain any jewelry / other items or a pacemaker. 

 

 Jewelry / other items or pacemaker to be removed prior to cremation: _________________________________________________ 
 
       ________________________                                            _________________________________________________ 
           Date                  Signature of agent of authority 


