AUTHORIZATION FOR CREMATION AND DISPOSITION
THIS SPACE FOR CREMATION USE ONLY

DOBs%__ Sorial Security Number Cremation Date

DECEASED'S NAME (the “DECEASED™
Date and Thne of Deats Place ot Death Sex Age

1 hereby request and authorize to take possession of and make arrangemants for the
Cremation of the Deceased™s remaine 2t "'Cramatory™. To induce the Funeral Home and the

Cremutory o Cremate, process, and dispose of the Deceased s Temains. [, the undersigned, hereby certity, WETTAIT, represent, and acknowiedge (by initaling jtems 1-6 balow) thai:

Fe Thave the full legal tight and authority to authorize the cremagion, processing and disposition of the Deceascd’s romains,

Z Thave read and understood the crematory Tequirements, procedures, and policies contained on the back side of this contragr

i Thave personally identified the Deceased’s remains and assume full Tesponsibility for the identification of the Deceased’s rematns,
Identity Waived

4, Tunderstend that ifT wish to remove or welzin any item from the Deceasad’s remains, I must do so directly or by authorized 2gent prior to the cremation process. Atiach
@ signed Aulhorizstion and Release Personal Tteme form iFitemss of value are with Deceased.

5 1 give permission for the Fineral homa o its duly authorized agent to remove ang dispose of any pacemaker or aiher type of implanted mechanical or radioactive devics,

6. Lunderstand thar in the avent the cremated remains have not been permansntly picked up by me or my designated representative within 00 days from the dafe of
the cremation, the Fumera] Home is authorized and dirscted to dispose of the unclaimead Temains as stated in GA Code 31-21 -7 {on Back).
DISCLOSURES
Are there any special instructions? Yes No

The Deceased has the folloving implanted meshanical or radioactive deviees and/or prosthetic devices:
e

Puneral Home Mast Remove Pacs Maker

Atthe fime of the Deceased’s death did heishe have a disease that was infections, commumicable or dangerons 1g piblic haa!th?DYes DND

[£yes, ploase expiain.
S S

Has the deveased ever been (reated with therapeulic radionuclide? }__.:l Yes L _ih_fo Ifyes, date of mearmens:

Description of uni or continer selecied i

Suilzble for shipping Yes No
Note: In the event the um or cantainer is Insufficient to =ccommodate 2ll of the ciemated Temaing of the deceased, any excess cremated hurnan remains will be placed ina
secondary contaimer and returned to the Funcral Home, together with the Primary um or container.

ORIER FOR DISPOSTTION
I authorize the Crematory o cremate znd process the Deceased’s remains and 10 resurn the cremated remains of the Deceased to the possession and custody of the Funeral Home. T
uriderstand that the services and obligations of the Cremarory shall be fdflled when the cremated remains of the Deceased are remumed to the possession and custody of the Funeraj
Homte. T hereby authorize the Funeral Home to arrange for the disposition of the cremered remains o the Deceased as follows:

Deliver 10 Cemetery

Phonez%w Address:
Release to family membor

Phona: Addrass;
N

Ship via ULS. Postal Service Registered Mail to: Name Address
:

Qther_

SIGNATURE AND INDEMNITY

(Ifihe fegal next of kin is not signing below, a writken statement of explanation must be completed by the person signing below)
I ceslare under penalty of perjusy that the Toregoing information is true and comegt and that 1 make this statemant to induce the Funeral Home and Crematory to cremate or canso to
Ue cremared the Temaing of fhe Decensed. agree to hold barmless, indermnify and defend the Fumersl Home and Crematory against any clairas, Liabilities, damages, cost or expenses,
inchuding atomey fees, which may result fram this Auhorizarion and Order. fncluding without fimitation elaims that arise from o telate 1o shipping, identity, kinship, explodable or
hazmiil implant, infectious disease or other perspns claiming rights to conirol disposition of the DEC_?-dsﬂd’S Temains.

r-

This document is exeouted at Jhis day of ) L3200

ELARIRL Loy

Siznature

Print Name - Relarionship to Deceased
Address B Telephone No.
Signature ~ — £

Print Name . Relationship to Deceased
Address 3 Telephone No.

Signature of Fimeral Director a5 wimess for Sigoature(s) of, Authorizing Agzni(s)



“Ho Maketh me b2 lo down i ?ﬁew{ FPastures”

| am the legal next of kin authorizing agent for:

The following qualifies me as legal next of kin or authorizing agent giving me legal authority to make the
request of cremation:

Please initial one of the following:
| am the spouse, legally married to the deceased.
| am separated but not divorced from the deceased.
| am the only living child of the deceased.
| am named as “Authorizing Agent” in GA Advanced Health Care Directive. (Need Copy)***
| have a Durable Power Attorney for Healthcare. (Need Copy)***
| am the only living relative of the deceased.
| am the Father of the deceased | am the Mother of the deceased.

Other, please explain:

***please send copy to the Crematory

Authorizing Agent’s Name (Print)

Authorizing Agent’s Signature

Relationship to

deceased

Date:

Funeral Director’s Signature

Funeral Director’s Printed Name: License

#




Date:




