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AUTHORIZATION TO RELEASE

I hereby designate the Quealy Funeral Home to take charge of the funeral
arrangements for:

(NAME OF DECEDENT)

I authorize the release and removal of the remains and any such property to
said funeral establishment for purposes of proper funeral services. |
represent that I am the next of kin or am acting as an authorized agent for the
next of kin.

(PRINTED NAME) (SIGNATURE)
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AUTHORIZATION TO EMBALM

I also authorize Quealy Funeral Home to care for, embalm and otherwise
prepare for burial and/or disposition of the body. I represent that I am the
next of kin or am acting as an authorized agent for the next of kin.

(PRINTED NAME) (SIGNATURE)

(DATE) (RELATIONSHIP)

(ADDRESS, CITY/TOWN, STATE, ZIP)

(TEL NO) (E-MAIL ADDRESS)
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