7849 East Kings Highway, Suite C
Shreveport, Louisiana 71115
318-797-8124 Fax 318-797-8198

CREMATION AUTHORIZATION AND RELEASE

Magmmrm:d wrmm«mwamm;&cgmmmumﬂgm
must be properly executed a bonafide representative of Caddo Crematory, before Caddo Crematory, L.L.C. can accept
the body of the deceased for cremation. i

The and authorizes Caddo , LL.C., in accordance with and subject to its Rules and o

Decedent's name
Decedent’s address
Date of death Time of death A . Sex

DEATH DUE TO INFECTION / CONTAGIOUS DISEASE: [JYES (JNO

it is requested that the following disposition be made of the cremated remains: i
mwdmmmw

) Place the Cremated Remains in
% Coemetery or place of final repose
{J Deliver the cremated remains 1o
at this mailing address:
The undersigned hereby authorizes Caddo Crematory, L.L.C. to deliver the cremated remains via registered mail and to assure all
Mummmmmmw%mumwwmwmwmw,
LLaungumzmmwmam to said shipment. undersigned also agrees to pay the charge for such

11} Hold the cremated remains for future instructions. We understand that Caddo Crematory, L.L.C. cannot hold the cremated remains longer
. than 30 days without a written agreement. After 30 days, Caddo Crematory, L.L.C. may deliver the cremated remains to the Funeral
Home or authorizing agent by Registered Mail under the provisions and conditions as stated above.

| hereby certify that | have identified and am related to the deceased as . and | have the
right to authorize this cremation and the disposition of the cremated remains. | understand that due to the nature of

remains, Caddo
to retumn said excess Cremated Remains in a container. | further that | will indemnify and hold harmless
mm,uc.wmsmm%mm‘m
resulting from this authorization. .

Funeral Home: & Please Print: : '

el Direcir Sighaare TEenes ramber TARerG A
Address: :

City, State, Zip: , State, Zip:
Telephone(s) . Telephone(s)




