
Hayworth-miller funeral home

IDENTIFICATION OF BODY FOR CREMATION 

Deceased: ____________________________________________________________________ 

I, the undersigned, hereby certify that I have identified the above decedent by the method listed below (in order of 
priority): 

[  ]  1.  Authorizing agent confirming identity. 

[  ]  2.  Next of Kin/ relative. 

Name: ________________________ Signature: __________________________ Relationship: ______________ 

[  ]  3.  Representative appointed by the family. 

Name: ________________________ Signature: __________________________ Relationship: ______________ 

[  ]  4.  Other personal acquaintance of the deceased. 

Name: ________________________ Signature: __________________________ Relationship: ______________ 

[  ]  5.  Identification by photograph. (Attach photocopy of photograph.) 

[  ]  6.  Identifying marks (scars, moles, tattoos, etc.): _______________________________________________ 

[  ]  7.  Hospital or facility identification (arm band, toe tag, etc.) 
(Attach photocopy of item used for identification.) 

[  ]  8.  Funeral director/staff member making removal.  

   Name: ________________________________ Signature: ____________________________________ 

[  ]  9.  Other: ______________________________________________________________________________. 

I accept responsibility for any liability caused by my misrepresentation or incorrect identification of the above-
named decedent. 

   Signature: _____________________________________ Name: ___________________________________ 

   Date: _________________________________________ Witness: _________________________________ 

3315 Silas Creek Parkway 
Winston-Salem, NC  27103 
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6685 Shallowford Road 
Lewisville, NC  27023 
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