AUTHORIZATION TO EMBALM

THE BODY OF:
The undersigned hereby authorizes the Kramer-Grau Funeral Homes & Crematory, Inc. and/or its agents/staff to embalm, shave facial hair (unless noted), care for and prepare for final disposition of the above named deceased; the undersigned is either the closest next of kin, has the permission of the closest next of kin, or has financial responsibility for the disposition of the deceased’s remains.

Date:___________________


____________________________________







Signature                                                                     Relationship






____________________________________







Signature                                                                     Relationship
TEMPORARY ORAL AUTHORIZATION

PENDING SIGNATURE ABOVE

(For office use only)

The above authorization was read to the person named below who gave oral permission to embalm the body of the above named deceased.

Authorized by:__________________________________________________________



   Name                                                                                                                                          Relationship
_______________________________________________________________________

City                                                                                                                                                                                  Phone Number

_______________________________________________________________________

Date                                                                                                                                                                                          Time

________________________________________________________________________

Signature of Funeral Director






                                  Date

