AUTHORIZATION TO EMBALM

Use this portion when authorization is given in person

Authorization is granted to , to embalm the body

(name of funeral cstab]jshmcnt)

of:

(name of deceased)

The undersigned hereby represents that he/she or they have the legal right to authorize the embalming
of this body.

Name of person giving authorization Date and Time

Relationship to deceased:

Name and title of representative of funeral establishment receiving authorization.

Verbal Authorization:

(Name of deceased)

Authorization to embalm was given by:

Telephone

In Person
Other

Authorization was communicated to me by:

(person who verbally authorized embalming)

Relationship to deceased

Date and Time authorization was given:

Name and title of representative of funeral establishment receiving authorization.
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