
IDENTMTCATION

$ame Of Deccdent:

Date ofDeath: timc of Deach PlaceofDea& Ser M/F

Was the da$r caused by ur infectious disease? Y IN Age:

Authorization tr'or Cremation

Limitation of Liability
AstheAulhcizing Agcn(s),I (we) hereiyagreeto hd{xrity, deford, and hold harnless McNua- BrockGunatory, itsoffic€rs,sgcdsand
cmployecs, ofand froln uy all dairrs, dernan<b, causs ofelioo, aad *is ofevery kind, oaaxt aud rfescriptioa, io law on cquity, including aty
l€gat fecsr costs and oEenses of titigation, aridng as a result of, bcoil upon or cqureoed with thh drorizaioa laclrdirrg 6e fiilurc to ptoPctly
identiS the decedcnt or tre huaatr remaios treNnittcd to Md{utr - Bock Gernaory, the pmccssing $ipping md final diryosition of &e
decedents crimated rcmain+ ttp failute to uke posscssion ofor make propcr arratgeo€fitrs forlic fnal disposition of ee cr@aod remains' 8try

dar€e due to harndrl or oElcive ioplants, clairns trought by aoy othe pcrson(slcfaimingthc riglrtlo oootol &e dispositim of6e decedent

orthecrenratedrcnains, oimy o&eractioo performcdbsrltrcNuc -BrockCrcrnaory, itsoffceq a$ntsor@plofrees, porgra4tottis
antborization, *ceptingooly acts of willfrl ucgligcnca

STGNAII'RE OF AMHORIZING AGENT

TN,#ISAI.ECALDOA]MENT:ITCONTAINSIMPORTANTPROYISIONSCI'N@RNINGCREAANONCREilANONE
IRREI/ER'SIBIj AND FIT{/IL. . . REAI, THIS DOCUMENT O4REFWT BEFORB SIC?{ING.

By o<eeutingthis Crcmaion Autlrod@imFomr, asAuthorizingAgen(s) thcrmdersiped wrraotlbatall rtpresarutiom and $atsnenrs

coatainedoottis fqm are &ue and @rd, thdthese saternents rperemadc to inducc McNuu - Brock Crematory to crMe the human rrmim
ofthe decedent andthdthe undersigncd haveread and understandlhe provisiom ofiairedonthisform-

PACEMAKERS, PROSTHESIS ANI} RAD1OACfiVE IMPLANTS

Please initial one ofthe next two paragraphs

The decedeots remaim do not contain apacemakc,radioactive irnplmt o anyolherdevice ttat couldbe
harmfirl to the crermtory. They are safeto cre.mde.

lhe following list contains all existing devices (including all mechanical, radioactive inrplaas and proUtetic

devices) which are implanted in or mchedtothe decedent, thd shouldbe re.movedpdorto qrmation"

I have irsfiucred dre firneral horrs to remove or arrange for rtrc ranoval of free devices ard o propet{y dispose of&em pic to remaing tho deicdeot

Exoanti:d at: lfms: )avof, 120

Name: iisnaare: X

lelationshio to Deccdeots :honeNo-:

Address: Citv:

Narne of Person Receivfure CreNnains

Sipnature and Date Received Cremahs

Funeral EomelCrematory Use

Signature ofFuneral Director and License # Date Received

Narne of Funeral Home or Other Establishment Date of Crcmation

Address ofFuncral Home or Other Eshblishmcnt Cremation ldentifi cation Tae #

Phone Number ofFtmeral Home or Other Establi$ment Sisnature of Cretnation lechnician


