CHAPEL OF THE PINES

CEMETERY & CREMATORY

503 FM 19642 = Crosby, Tuxus

28)-328- 1000
Cremation Authorization Form
IDENTIFICATION
Name of Daecadent
Data of Ceath Time of Daeath Place of Death Sex Age
Was the deuth caused by un inlectious or contagious di ?. Yes Ne

It yag, please expiain

PLEASE NOTE: CHAPEL OF THE FINES CREMATORY STII B
TO THE GUIDELINES SET FORTH IN TEXAS VERNONS CODE.
NO EXCEPTIONS WILL BE GRANTED OR ALLOWED.

Memenms 711,002, Disposition of Remains; Duty to Inter
TEXAS CODES () Unless u decedient bas Jeft direclions in wriling tor Lhe disposition of the decudent’s remaing
ANNQTATED | 45 provided in Subsection (g), the [otlowing persons, in the priority listed, have the right to control the
— - disposition, includlug eremation, of the decedont’s cemaing, glisll fnter the renw@ing, and are fiable for the

ahana §

Meairn o pavars cone | TEasoRible cost of inlerment:

= (1) the person designated in a written instrument signed by the du:cdum

(2) the deveden's survlvlub Spoute;

(3) nny one of the decedent’s surviving adult children;

(4) cither oue of the decedent’s surviving parcius;

(5) uny one of the decedent's surviviag adult siblings; or

(6) any adult person in the next degree of kinship in the order named by law to inherit the esiaie of
the docedent.

LIMITATION OF LIABILITY

As the Authorizing Ageni(s), | (wy) hereby ugroo lo indemnily, defend, and hold hurmiess Chapel Of The Plnes Cramatory, 1S officers, agents and employees, ot
and from any and all cluims, demands, causas o causes of action, end suits of every kind, nature and description, In law or equity, iIncluding any legal feas, costs
and expensas of litigatian, arising as a result of, based upon or connacted with this authorization, including the faliure to proparly identity the decadant or tha human
remmins transmitod to Chapel 0f The Pines Crematory, the processing, shipping and final disposition of the decadent's cremated remainz, the failurs to tuke
posaesslon of or make proper arrangemants for the finai disposition of tha cremated remalins, any damage due to harmtul or expledable implants, claims brought
by any other person(s) claiming the right to control the disposilion of the decedent or the decadent’s cremated remains, or any othar action performed by
Chapei Of The Pinex Crematery, lta officers, agants, ar employaes, pursuant to this authorization, excepting nul9 acts ot willtul neyligence.

SIGNATURE OF AUTHORIZING AGENT

THIS IS A LEGAL DOCUMENT. IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION. CREMATION 13 IRRE! VE-HSIBLE
AND FINAL ... READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.

By uxeclting this Cremation Authorlzation Form, as Authorizing Agent(s) the undersignad warrant that all representations snd statsments containad on this torm
are trrue and correct, that thase statemants were made to induce Chapel Ot The Pinas Crematory 1o cramate the human remains of the decedent, and that the
undersignud have resd and undersiand the provisiens contained on this form.

Exuculed al , this day of , 20
Name Signatre X

Relationship to Decadent Phane Na.

Address

PACEMAKERS, PROSTHESES AND RADICACTIVE IMPLANTS
Plaasze initigl one of the next twe paragraphs,
___The gecedent’s remeing do not contain a pacemaker, radioactive implant o any other divice that could ba harmiul to the crematory. They are safe to cremate.

__..The tollowing list contains all existing devices {including all machanical, radioactive implants and prosthatic davier:) which are Implanted in or attached 1o the
decedent, that should he ramoved priar 1o eremallan.

| have inatructad the funeral home to remave or arrange tof the removal of these devices and (o properly disposy of thum pride to Iransporting the decedent.

ALL PACEMAKERS AND RADIOACTIVE IMPLANTS MUST BE REMOVED PRIOR TO DELIVERING TRE DECEDENT

Date of cramation

X

Signsture of Funeral Director as Witness for Signature(s) of Authorizing Agent(s)

Late cremation recuived

Signature of persen picking up remalns

X

Ralationship

Nams of Funaral Honte of Other Establishirisnt

Addriss gl Funers) Home or Qther Extablishmont

Phone #



