AUTHORIZATION FOR CREMATION AND DISPOSITION

THIS SPACE FOR CREMATION USE ONLY

Cremation # * Social Security Number' ol ion Date X poB.
* DRCEASED'S NAME (the “DECEASED™)
* Date and Time ?f Death __ Place of Death Sex Age o
| hereby request and nutharize Airport Mor tuary Shipping Service to take possession of and make arrangements for the
Cremation of the e d's ing at . (}corgia Cremation Care "Crematory”. To induce the Funersl Home and the

Crematory to cremate; process, and dispose of 1he Deceased's remaing 1, the undlersigned, horehy eenify, warmnt, fepresent, and seknowledge (hy witaling veps -6 helow) that:

&1 Thave the full legal right and autherity to authorize the cremation, processing and disposition of the Deceased’s remains.
%2 Thave read and undersiond the crematory requirements, procedures, and policies contained on the back side of this contract,
g _ Phave personally identificd the Deceased’s remains and assume full tesponsibility for the identification of the Deceased's renains.
Identity Waived
*;

. 1 understand that if | wish Lo remeve or retain any item from the Deceased's remains, | must do so directly or by authorized agent prior o the cremation process. Attach
a sipned Authorization mul Release Personal Ttems form if items of value are with Deceascd.

%5 . Dgive permission for the funeeal hame or its duly authorized agent to remove and dispose of any pucemaker or other type of implanted mechanical or radicactive device.
&0 Tunderstand that in the event the cremated remains have not been purmanently picked up by me or my designated representative within 90 days from the dale of
the cremation, the Fupera) Home is suthorized and di d to sy of the unel, d ins as stated in GA Code 31-21-7 (on Back).
DISCLOSURES
* Are there any special instructions? Yes Mo
Mechanical devices implanted in the ins of the [ 3 (sneh as p kars, ete.) may create a hazard when placed in the eremation chamber, The Crematory will not cremate
any hsitwan femuing which comtain any fype of implanted mechanical device, In the event the remains of the Deceased sontsins such device, 1/we hereby authorize the Funeral Home,
itsiigent ohd ussociates, o remove mny such mechanical devices from the ins of the D I prior to cremation , and dispose of such ilems ot its discretion,
WE HEREBY CERTIEY THAT THE REMAINS OF THE DECEASE Do DO NOT CONTAIN ANY TYPE OF IMPLANTED MECHANICAL DEVICE.
s il Chick uini .
Listed below are all implanted mechanical devices which the Funeral Home i3 suthorized to remove froin the ins of the D | prior to ion and dispose of as ind
Deascription of Implanted Device Device Disposition
ijcscription of Implanted Device Device Disposition

If 00 insteuctions for disposition is given, such as items may be disposed of at the discretion of the Funeral Home,

Certain ive devices impl Lin the remains of the Decepsed (such as Strontium 89, Cesium 131, ete ) will crente o hazard when placed in the cremation chamber, The
crematory will not eremate any human remains which contain any type of implanted radioactive device, until such device is identified by a medical professional and decmed safe (o
cremate

*

I/'WE HEREBY CERTIFY THAT ALL THE REMAINS OF THE DECEASED DO DO NOT CONTAIN ANY TYPE OF IMPLANTED RADIOACTIVE DEVICE,
*-‘\_r-.wll!.\; Initials Funeral Directors Titials
Deseription of Implanted Device Date of Implant Health Care Provider o
%= At the time of the Deceased’s denth did he/she have a disease that was infecti icable or dangs to public health? __ Yes __ No

& 15 yes, please explain,

Deseription of casket/cremation container selected Minimum_ Cardboard Con taiﬂ er

Description of urn/container selected TemPOrarY Urn
Suitable for shipping X Yes No
Note: In the event the um or container is insufficient to late all of the ] ins of the d i, any excess cremated human remains will be placed in 2

secondary container and returned to the Funeral Home, together with the primary um or container.

ORDER FOR DISPOSITION

I authorize the C tory to anil process the Deceased’s remains and to retum the cremated remains of the Deceased to the possession and custody of the Funeral Home. |

understand that the services and obligations of the Crematory shall be fulfilled when the cremated remains of the D i are d to the p ion and custody of the Funeral

Home. | hereby authorize the Funeral Home to arrange for the disposition of the 1 ins of the D d as follows:

N/A Deliver to N/A Cemetery
Phone: Adidresy:

Release to family h

Phomne: Audd

Ship via U.S, Postal Service Registered Mail to: Name_ Adlilress
N/A  Other N/A

SIGNATURE AND INDEMNITY
(If the legal next of kin is not signing below, a written st of explanation must be completed by the person signing below.)
| declare under penalty of perjury that the foregoing information is rue and correct and that | make this statement to induce the Funeral Home and Crematory to cremate or cause to
* he aremated the remaing of the Decessed, | agiee 1o hold hnrmiess, indemnify ind defend the Funeral Home and Crematory ugainst any claims, Habilities, damages, cost or expenses,
wieluding attornoy fees, which may result from this Autharization wnd Order, ineluding without limitation elaims that arise from or relate lo shipping, identity, kinship, explodable or
harmiul implint, infections discase dr other persons ¢lainng fghts to contral disposition of the Deceased's remains.
& This d i 1 it . , this day of .20
Funerml Home

*g;
o Print Name o Relationship to Deceased
% Address - _ Telephone No.
Sig
Print Name Relationship to Deceased
Address. Telephone No. N
g = .
Print Name Relationship to Deceased
Adldress Telephone No,

-
Please Notarlze Signature of Funeral Dircctor as wilness for Signature(s) of Authorizing Agent(s)




