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I/We hereby certify that I am the legal next of kin and have the legal rights to authorize the cremation of ________________________________________________________.(Deceased)




__________________________________________________________________________________________
 Signature of Authorizing Agent                    		Print Name                        Relationship	            Date                                                          __________________________________________________________________________________________Address					   						    Telephone Number                                __________________________________________________________________________________________ 
Social Security Number 	           									Date of Birth                                                                                                                                                                                                                                                                                                                                                     

__________________________________________________________________________________________
 Signature of Authorizing Agent                    		Print Name                        Relationship	            Date                                                          __________________________________________________________________________________________Address					   						    Telephone Number                                __________________________________________________________________________________________ 
Social Security Number 	           									Date of Birth                                                                                                                                                                                                                                                                                                                                                     







NOTARY: Subscribed and Sworn before me this ____ day of _____________________, 20____. ________________________________My Commision Expires_______________.

