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Authorization for disposition with or without embalming

To: White-Emerson Mortuary
RE: services for: Decedent’s name)

l, do do not (check one) request embalming,
Which | understand is thaddition to, or the replacement of, body fluids by chemical preservatives or
the application of chemical preservatives for #maporary preservation of the body.

| understand thagmbalming is not required by law.

| understand that for storage or embalming purptisesdecedent may be transported to the following
licensed funeral establishment:

(Name and address of funeral establishment)
then returned for funeral services. | understaméy be charged and additional fee for transport.

The undersigned hereby represents that he/shénbdegal right to control disposition of the rensaof
the decedent.

Signed: , Relationship
Executed this day of year__ , Time at City ,
State

To be completed by funeral establishment if Authorization to Embalm and
notification to transport isobtained orally (by telephone):

The above statement of authorization and notificatvas read to

Relationship who did___ did not ___ (check one) authorize embalming at the abov{
funeral establishment.

Authorization from City , State , phone number
Date and time of authorization:

Signature of funeral establishment representative accepting authorization:
| declare myself under penalty of perjury that filme@going is true and correct. Executed this
day of , year City , State

Signature




