AUTHORITY TO CREMATE AND ORDER FOR DISPOSITION
THIS IS A LEGAL DOCUMENT

It Contains Important Provisions Concerning Cremation - Cremation Is Irreversible and Final

Read This Doaiment Carefully Before Signing

This Document is not a Contract for Cremation Services — A separate document will be required to
purchase the grvices of the funeral home and/or crematory

DECEDENT/AUTHORIZING AGENT INFORMATION

Name of Decedent: Date of Death:
Social Security No: Date of Birth:
Next-of-Kin/Authorizing Agent: Relationship:

Address of Next-of-Kin/Authorizing Agent:

Social Security No: Telephone No:

THE CREMATION PROCESS: Cremations performed by Kramer-Grau Crematdrgreinand hereafter referred as The
Company, is performed to prepare the remains of the Decleddimtal disposition. It is carried out by placitige Decedent’s
remains in the crematiarasket or alternativeontainerwhich is then placethto the crematiothamber (retort) where theye
subjectedo intense heat and flame. All crematiare performed individuallyDuring the crematioprocess, it may be necessary
to open the crematiochamberand reposition the remains of the Decedemtrder to facilitatea completeand thorough cremation.
Through the use of suitableel, the incineratiomf the containeand its contents is accomplishaad all substances are consuroed
driven off, excepbone fragments (calciuesompounds) and metéhcludingdentalgold and silver and other non-human materiats
the temperaturis not sufficiento consume them.

Following a coolig period the crematd remainswhich will normally weigh severbpounds in the cag o an average-si adulf are
then swep or raked from the crematio chamber Although The Compaw will take reasonalel effors © remoe al of the cremated
remairs from the crematio chamberit is impossite to remowe al of them as sone dus ard othe residwe from the proces will be
left behind In addition while evey effort will be mae to avoid comminglinginadvertehard incidentd comminglirg of minute
particles o crematel remairs from the residus d previous cremation is a possibility ard the Authorizirg Agert understansl and
acceps this fact.

After the crematd remairs ae remove from the crematio chamberal non-combustilg materi&(insofar as possiblg sud as dental
bridgewok ard hinges latchesard naik from the containewill be separatkard remove from the huma bore fragmerd by visible
or magnett selection The Compayw is authorizd to dispoe d thee materiad with similar materias from othe crematios in a non-
recoveral® mannerso tha only human bore fragmerg will remain.

When the crematd remairs are remove from the crematio chamberthe skelethremairs often will contan recognizale bone
fragments Unles otherwig specified after the bore fragmets hawe be@ separaté from the othe material they will be
mechanical} pulverized The proces d crushirg or grinding may cau® incidentaicommingling of the remais with the reside from
the processig of previousy cremate remains The® granulatd particles of unidentifiabk dimensionswhich are virtually
unrecognizald @& huma remainswill then be placel into a designatécontainer.

| have read and understand the description of the cremation proces and authorize the cremation, processhg and
pulverization of the remains o the Decedent initial
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Nameof Deceased

REQUIREMENTS FOR CREMATION: Crenmation will take place only aftekLL the following conditions have been met:
1. All civil and medical authorities have issued all required authorizations and permits.

All necessary authorizations required by the family have been obtained, and no objections have been made.
Decedent has been placed in an appropriate casket or container as selected by the Authorizing Agent.

Visual identification of the deceased by the Next-of-Kin/Authorizing Agent or his Appointed Representative has been calrf

o > DN

Any scheduled viewings and scheduled services with the Decedent present have been completed.

Fied ou

CASKETS AND CONTAINERS: The Kramer-Grau Crematory DOES NOT accept metzdskets for cremation.The
Company requires eithan appropriateasket or a covered alternativentainerfor cremation. Casket or covered alternative
containemmust be able to provide protectifor the healtrand safety of funeral home and crematmeysonnel.
A cremation/alternative container must meet all of the following standard$n accordance with Wisconsin regulations:

1. Be composed of readily combustible materials suitable for cremation;

2. Be able to be closed in order to provide complete covering for the human remains;

3. Be resistant to leakage or spillage; and

4. Be rigid enough for handling with ease.
Many caskets that are comprised primarily of combustible material also contain some non-combustible parts, e.g. decorat
or rails that are not combustible and may cause damage to the cremation equipment. The Company at its sole discretion
right to remove these non-combustibles prior to cremation and to discard them with similar materials from other cremationg
refuse in a non-recoverable manner.

ve han
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RENTAL CASKET DISCLOSURE: I/we have rented a casket from The Company for use during the period of funeral
viewing for the deceased, for the arrangements that I/we have niambalming is required for use of rental casket. I/we

understand this rental casket has been used previously and will be reclaimed by The Company immediately prior to final dig
the remains of the deceased. |/we hereby authorize The Company to use the rental casket insert that I/we have selected

disposition of the body. initial

and/or

positiol
for the

PACEMAKER AND DEFIBRILLATOR DEVICES AND RADIOACTIVE THERAPY: Mechanical implanted cardig
pacemakers and defibrillators and radioactive therapy residues in the Decedent may create a hazardous condition when
intense heat. The Company will not cremate any Decedent that contains an implanted cardiac pacemaker or defibrillator. |
the Decedent does contain such a device, I/we authorize The Company to remove and dispose of or recycle any mechanic
pacemaker, defibrillator or other potentially hazardous implant or other explodeable implanted devices.

Did the Decedent have an implanted cardiac pacemaker and/or defibrillator? Yes itNtial only one
Radioactive therapy presents a potential risk to funeral home and crematory personnel. In some cases the cremation

permitted or may be delayed where recent radioactive therapy is present in the Decedent.

Was the Decedent treated with radioactive implants within the last 12 months? Yes inNial only one

Failure of the Authorizing Agent to disclose the presence of any mechanical implanted devices or radioactive treatments
the Authorizing Agent responsible for any damages caused to the crematory, funeral home and personnel by such implante
radioactive therapy.
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Name ofDeceased

INDENTIFICATION OF THE DECEDENT: In accordancevith the laws of Wisconsin, no decedestall be crematedithout
permission of the coroner/medicakaminerand the visual identificatioof the deceaselnly the next-of-kin or his representative.
When visual identificatioris not feasible, other positive identificatiof the deceased may be used as a prereqfdgsiteemation.
initial appropriate option(s)

1. I/we hereby appoint as my Appointed Represer]
2. I/we hereby agree to an in person, visual identification of the remains for the purpose of confirming the
identification of the Decedentdentification to be scheduled in our facility between the hougsaof.to 5 p.m.

3. I/we hereby authorize The Company to photograph the remains of the Decedent for the purpose of idertifiea

further agree to examine the photograph(s) taken by Thep&ay of the Decedent and/or distinguishing birthmarkJ
scar(s) or tattoo(s) to confirm the positive identificatibthe Decedent. Photograph(s) are the property of The Con
and will be maintained as a permanent part of the Decediéatwith The Company.

tative.
positi

ion.
(s),
pany

4, I/we decline the in person, visual identification of the remains and/or the visual identification from a photograpl(s) tak

by The Company of the remains to confirm the identityhef Decedentl/we elect and will arrange for such positive
identification by an independent licensed company to attéso the identity of the Decedent. Such positive
identification might include, but not limited to, fingeimts, dental records, DNA records, eteve understand that
such procedures will delay the cremation.

5. I/we will accept the identification of the remains byCiwnty Coroner and/or law-enforcement
agency when the death falls under the jurisdiction of their office due to an unattended death, violent death, decomg
disfigurement or unrecognizable condition as positive identification of the Decedéwmt. acknowledge that ondg
The Company takes possession of the remains, l/we will execuldentification Of The Decedent For Cremati
document accepting the positive identification of the remains as that of the Decedent.

osition
e
DN

WITNESS TO THE CREMATION PROCESS: Witness of the staiof the cremation process is an option available to each fg
The Company serveselect item 1 or 2 and initial — initial items A and B if they apply

1. Authorizing Agent elects to witnessghe initiation of the cremation proceasdunderstands there is a fee involved
and grants The Company permission tproceed at their earliest convenience, upon receipt of all approvals.
A. I/we hereby appoin to witness the cremation pj
B. Authorizing Ageracknowledges thiany changes with respgeo this option must be presented in writi
prior to the cremation process and may result in a delay in scheduling the cremation.
2. Authorizing Agent eleddOT to witness the initiation of the cremation process and grants The Company permis

proceed at their earliest convenience, upon receipt of all approvals.

mily

focess
'9

sion to

ORDER FOR DISPOSITON: initial appropriate option(s)

1. Return cremated remains to Authorizing Agent or designated represer@aivg. the person(s) name that appe
below will be allowed to take possession of the cremated remains. Positive identification (government issu
identification card) must be shown at the time of pick-up from The Company. THERE ARE NO EXCEPTIONS

ars
bd pho

A. Cremated remains to be picked up by 1) 2)
. Portion(s) of cremated remains are to be held separate; 1/2 oz. 2 oz. Additional Cont.
2. I/we intend to transport the cremated remains of the Decedent out of the Wiatersin and understand that
Transit Permit must first be obtained, issuedheyfuneral home.Provide name of City and State of final
destination:
3. Inter said cremated remains in ceme
4. | appoint The Company as my agent to ship the cremated remains through the U.S. Postal Service,

Priority Mail Express Service with a return receipt to the following recipient at the address listed (P.O. Bo
acceptable):

iS no

NAME STREET ADDRESS

CITY, STATE, ZIP PHONE

5. | appoint The Company as my agent to deliver said cremated remains to
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Name é Deceased

DISCLOSURES, WARRANTIES AND PERMISSIONS: please read and initial each item number

=

I/wénave read and understandThe Company’s normal practices for cremation and disposition.

2. Due to the nature of the cremation process, any personal possessions or valuable materials, such as clothing, ¢

eyeglasses, dental gold and silver, or jewelry (as well as any body prostheses or dental bridgework) that are I¢|
remains and not removed from the remains or cremation container may be destroyed or if not destroyed, will be
of by The Company. The Authorizing Agent understands that arrangements must be made with The Company
any such possessions or valuables prior to the time that the remains of the Decedent are transported to the Crer

ft with
dispo:
0 remc
hatory.

3. I/'we understand that if I/we wish to remove and retain any item from the remains, dental gold and silvgr, der

bridgework, body prostheses, etc., I/we must do so myself or by my Designated Representative prior to the tim
remains of the Decedent are transported to the Crematory.
A. Confirm by your initials if items are to be REMOME from the Decedent: YES NO. initial only one
B. | hereby designate as my Designated Representativ
4, I/we give full permission for the following:
A. The incidental or inadvertent commingling of themmated remains.
B. The processing of the cremated remains and inasheenmingling of the cremated remains.

e that

N4

C. The Company to separate and remove all non-gstible metal materials including but not limited to, hinges,

latches, nails, screws, staples, metal prosthesis or implants to which any bone particles or other human re
be affixed and forwarded to an approved recycling facility. These items shall be disposed of and/or recycled

sidue |

5. l/we understand that it is the policy of The Comp@y¥ to seal the urn(s), keepsake urn(s), keepsake jewelry] and
temporary cremains holder(s) that I/we have selected from The Company or that may be provided by me/us.
6. l/we understand that in the event the cremated reimaies not been picked up by me or by my designaed
representative, The Company willarge a fee of $25.00 per month after 30 days. After 6 months The Company shall
dispose of cremains and costs incurred in disposing of the cremains shall be borne by the Next-of-Kin or the Authgyizing
Agent.
7 The Company, at its discretion, will use the services Gfmardy licensed crematory if the retort equipment of The
Company is undergoing repairs, or is unable to handle the size of the remains.
LEGALLY AUTHORIZED AGENT: The Authorizing Agent warrants and represents to The Company that the relationship bg¢tween
the Authorizing Agent and the Decedent is as folldwni§al appropriate category
1. Authorizind\gent is the surviving legapouse of the Decedent.
2. Authorizing Agent is/are the surviving children of the Decedent who are 18 years of age or older with there being no suryiving
legalspouse.2.(b) If more than one adult child, Authorizing Agent represents that after reasonable efforts were employed to notify all children,
the majority of the surviving adult children have agreed to the cremation. initial
3. Authorizing Agent is/are the surviving parent(s) of the Decedent with there being no surviving legal spouse or adult
children.
4. Authorizing Agent is/are the surviving brothers and sisters of the Decedent who are 18 years of age or older with there
being no surviving legal spouse, adult children or parents.
5. Authorizing Agent is acting as legal guardian for the Decedent’s children who are under 18 years of age.
6. Authorizing Agent is/are the surviving grandparents of the Decedent with there being no surviving legal spouse, children,
parents, siblings or minor children.
7. Authorizing Agent is/are the surviving next of kin of closest blood relation to the Decedent as with there
being no surviving spouse, children, parents, siblings, minor children or grandparents.
8. There are no surviving persons as listed above and | am a friend or other person willing to assume the responsibility as
the AuthorizingAgent. A separate Indemnification document must be executed and attached to this document.
9. In the absence of any of the above, by Court Order FamdbRight of Disposition:

The Authorizing Agent acknowledges that The Companys relying upon the accuracy and truthfulnessof the representation ofthe
Authorizing Agent made above. The Authorizing Agent agrees to indemnify and hold harmless The Compdnym any and all claims or
causes of action arising or related in any respect to my designation above. initial
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Name of Deceased

AUTHORIZATION TO CREMATE: The undersignecherebyrequestsand authorizesThe Company,in accordancewith and
subject to its rules, regulations, and all state and local laws to cremate the remains of

who died in , State on the day of 20

certify and represent that l/'we have the right to make such authorization and agree to indemnify and hold harnpless T

Company, its affiliates, officers, agents, employees, and assigns harmless from any and all loss, damages, claims, demand
causesf action (including attorneyfeesand expense®f litigation) in connectionwith the cremation,processingand dispositionof

the cremated remains as authorized herein. Umderstand The Compamyill seek legal action towards thedersigned ithere is
any form of misrepresentation or fraud on my/our part while acting as the Authorizing Agent(s).

Signature (Authorizing Agent) Date

5, liabil

Print Name Relatmisdpased

FINGERPRINTS: Unless the box at the end of this paragraph is checked by the REPRESENTATIVE, the FUNERAL HOME has
authorization to obtain fingerprints from the remains of the DECEDENT prior to embalming. These fingerprints will be maintained in
the internal records of the FUNERAL HOME. O Permission is denied.

**If document is not signed in front of a licensed funeral director, the document must be notarized.

ACKNOWLEDGEMENT OF FUNERAL DIRECTOR OR WITNESS: This Authority To Cremate And Order Of DispositiJ)n

document must be signed before a withess when the funeral director is not present. In certain cases, a notary public may b

Sigrature of Funeral Director/Witness Date
City/County of
State of
The foregoing instrument was subscribed and sworn to before me this day of , 20

P requi

Notary Public

Notary registration number:

My commission expires:
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