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AUTHORIZATION FOR RELEASE,
REMOVAL AND EMBALMING

Name of Deceased Date of Death

The undersigned individually and jointly and severally authorize the above named funeral home
to embalm, care for and prepare for final disposition the remains of the above named deceased
person in accordance with customary practices and as provided by the rules, regulations and laws
of the State of Illinois.

The undersigned further agrees and acquiesces in and to the removal of the remains of the above
named deceased person to the above named funeral home premises.

The undersigned hereby represent that I am (we are) of the same and nearest degree of
relationship to the above named deceased person and/or are legally authorized or charged with
the responsibility for the proper burial and/or other disposition of these remains.
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