
Heavenly Creations/Cremations Funeral Home   
8138 South Cottage Grove Ave 
Chicago, Il 60619 
Phone: (708)680-7579 Fax: (708)575-0975         
Email:Info@heavenlycremation.com                                                                                        

Authorization For Release and Removal

______________________________________________________________________________                                                                                                                Name of Deceased

______________________________________________________________________________                                                                                                                  Date of Death

______________________________________________________________________________                                                                                                                 Place of Death (or Location Removing From)


 I(We) hereby designate the above named funeral establishment to take charge of funeral arrangements for the above named deceased. I authorize the release and removal of the remains to the said funeral establishment for the purpose of embalming or proper burial and/or other means of disposition. 

I represent that I am(we are) next of kin to the above named deceased person. I am(we are)  legally authorized or charged with the responsibility for proper burial and/or other means of disposition of the above named deceased.
 
The undersigned individually and jointly authorize the release of the remains of the deceased and any personal property or belongings of the deceased to Heavenly Cremations or its agents and further authorize either company to transport the remains of the deceased person to their facility. 

Signature of Representative _______________________________________________________

Relationship__________________________			Date______________________ 

Signature of Representative _______________________________________________________

Relationship__________________________			Date______________________ 























