
C}-lAPEL OF THE PINES
CEMETERY & CREMATORY

5031'"'M 19<12 • CI'O~by, 'Ib~"s
281-niS·1\)O\)

Cremation Authorization Form
IOENTlFICATlON

Name of Decedent _

Data of Death lime of Daath Place of Death __ ~ Sex A(}e _

Was Ihe d••alh c"u ••••d by an inloctiou$ or conta!]ious disease? Yes No ~
II yes, pleass explain _

l'LI£ASl!: NOT!!:; CUM'£L OJ' "I'HI!: I'INIi;l; (;1~ENIA'roRy I;T1UCTLY ADH£KKI;
TOTUE GUIDELINES SET ~'OI{nIIN TIDC:ASVERNONS CODE.

NO I::XCEI"l'IONS WILL 81::GRAN'rED OR ALLOWED.

"Y'Il'muff',jI

TEX,\:; COV£S

ANNOTATED

1:':'-+

< •• ~ ••• ;' ••.•••••• ·.I'-·,~..

••....~.....••..,-­~•...•... ­---_ ..._.~

711.002. Disposition of Remains; Duty to Inter
(iJ) UIII~5:ii iJ LI~te:J~n[ hi:1~ ~~t[JirC'('liuus in wrhill~ fur Lhte:db,po~iliurt t>t' [tIt! Jl.!'(;l:Jutml·~ l'l:!fl)all~~

liS provided in Sub:l~ction (g), the following persons. in tbe priority listed, lmv" th" rigbt to controllhe
di~po!itiOll, including ercmalkm, of Ihe d~-cccklllt'g r"lll~j'18, ~h••11,nler [h" 1''''Hains, ••,.d :trc liable (or the
r~"'''Ililt>I ••~(>~Lof inl""",,nl:

(1) the person dcsi~nated in a written instrument si~n"d by the do::ccdcnt;
(2) Ih••d""••d""'" surviving .puu.,,:

(3) anyone of the d.:Cl:dcnt's surviving ndult chilch",n;
(4) dlhel' 0(,.: 01',he decedc;Il['S sUl'\'ivill~ »arCHlS:
(5) any 0"" (Ir Ih_ w.c ••cl"III's surviv ,rig adult .iblin~.; (Ir
(6) nny adult person in the next d••grec o( kinship inlhc order nnllled by In•• to inhcril'hc estlllc of

Ihe d"eedclll.

l.IMITATION OF LIABILITY

As the AuthoriZing AglJnI(~). I (w~) h~r~by ;agrea10ind~mnily, dl;t/~rtd, ilnd hold I1w"~"'$'" Chllpel OITho Pinos Crom"lDry, 11$onlCEtt'$.agents and employees. 01
~nd Irom liny ~nd llil cllllm$, dEll'lland$, CElu:;"':;or Cllll:;",$ 01lIellon, EoIldsuits 01every kind. 11111UfEland dEl:;cr1p[101"In law Of equny, Including any legal lees, costa
and expenaas or IItlgallon, arising as a result of, based upon or connected With this authorization, including the taliu/eto prope/ly identify the decedent or the human
remilins transmil10d to Chapol Of Tho Pinos CromG1ory, tho procouing, shipping ;Ind finill disposition of the decedent's crornatad ram••in"" the Iilillire 10tak",
possesslOll of or make proper arrangementslo/t~a IInal disposilion 01the cremated remains, any damage clue to h8l'mlul or aJl.ploaable Implants. claims brought
by any other person(s) claiming the right to control the disposilion of the decedent or the decedenl's cremated remains, or any other action performod by
Chllp ••l OITh •• Pin ••••C•••••.••atory, Its onlc~r~• .agents, or employees, pursuant to [his authorlzallo'l, 9xceplll'lg Ollly ••ct~ 01wllllul negligence,

SIGNATURE OF AUTHORIZING AG!;'NT

THIS IS A LEGAL DOCUMENT. IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION. CREMATION IS IRREVERSIBLE
AND FINAL ••. READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.

By f;lXl;tcUll"g[hi. C,amallon Authorization Fol'rl1,(i$ Authorizing Ag811t(s)the und"'slgned w""'mtlh,,t "II 'l;tpr"~"'l'Ilaljon~ alld ~1••I"lTl"r'ts contained on this lorm
are true and correct, thatlhese statements were made to Induce Chapel Oll'h. Pine. crematory to cramale 1I1ehuman remains 01the decedent, snd that the
Und",fsigr1f;ldh.w•• 'cOld ""d und",,:;'"nd Ih" provi~ion$ conl"il'l",d 011 Ihi; form.

ex",••ut~d III , this _ day of ,20 _

Name SignaIUrB _X _

Relationship to Decadent ~ Phone No. _

Address _

PACEMAKERS, PROSTHESES AND RADIOACTIVE IMPI..ANTS

PI",aSEllnltllil on", or the n9XI two pafagrapll$,

__ 'I'he dececlent's remains do not contsln a pacemsker, radioactIve Implant or liny othet de"lc~ lh"t could be harmhJI to Ihl: <;ro:"'alory.Th",y are sale to cremale.

__ The following list conteins all existing devices Oncludlng all mechanicsl, raliloactlve Implants and prosthtltie d••"Jc"~) willcl1 8l'a Implanl&O In 0/ attached to the
decalient, tflatShoulcl be ramoved prior to cremallon. _

I have instructed the tuneral home to remove or arrange tal the/emovel ot Ihese deVices and to prOperlYd1$po~" of thOWlp'lOr to trllr,~portlng tlla decedent.

AL.L. PACEMAKERS AND RADIOACTIVE IMPL.AIIlTS MUS11iI1: REMOVED PRIOR TO DELIVERING THE DECI:DENT

X

Sign"lur" of Funer",1Diroclor "'I Witnon for Signature(s) of Authorizing Agsnl(S)

Nam~ 01Funeral Home or Qth,;,r Establlshmellt

Addrt'l~':;' gl F\.lnttr~J I-Iorne or Other gz,\~bli;hmQnt

Phone /I

Date 01crematlon _

Oate cremallon reCtirlv,;,(J • _

x_,._. __..
RelationShip ", _


