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CREMATION AUTHORIZATION Cremation ID Tag# ___________________ 

I, the undersigned, do hereby request and authorize ________________________________, (_______), in accordance with and 
subject to its rules and regulations, to cremate or cause to cremate the remains said to be:  ___________________________________ 
I certify that I am the next of kin or person authorized pursuant to Section 7100, Health and Safety Code, State of California, and it 
is my legal right and duty to control the disposition of the said remains of the above named deceased. 

 “The human body burns with the casket, container, or other material in the cremation chamber. Some bone fragments are 
not combustible at the incineration temperature and, as a result, remain in the cremation chamber. During the cremation, the 
contents of the chamber may be moved to facilitate incineration. The chamber is composed of ceramic or other material which 
disintegrates slightly during each cremation and the product of that disintegration is commingled with the cremated remains. 
Nearly all of the contents of the cremation chamber, consisting of the cremated remains, disintegrated chamber material, and small 
amounts of residue from previous cremations, are removed together and crushed, pulverized, or ground to facilitate inurnment or 
scattering. Some residue remains in the cracks and uneven places of the chamber. Periodically, the accumulation of this residue is 
removed and interred in a dedicated cemetery property, or scattered at sea.” (Section 7054.7(b) Calif. Health and Safety Code). 

Any person signing any authorization for the interment or cremation of any remains warrants the truthfulness of any fact set forth in 
the authorization, the identity of the person whose remains are sought to be interred or cremated, and his or her authority to 
order interment or cremation. He or she is personally liable for all damage occasioned by or resulting from breach of such 
warranty. (Section 7110 Calif. Health and Safety Code). 

The undersigned hereby acknowledges and understands that due to the nature of the cremation process any valuable material, 
including but not limited to jewelry or tooth filling will be either destroyed or not be recoverable or recognizable, and that any metals 
recovered from the cremation chamber will be discarded or recycled. However, portions of such material can be 
inadvertently commingled with the cremated remains. The undersigned further certifies that any items that are desired to be saved 
must be removed and in possession of the undersigned prior to the cremation taking place. 

The crematory is further authorized to act as the agent for the undersigned for any and all instruments in connection with 
said authorization, delivery or shipment. The undersigned understands that the services of the crematory will have been fully 
completed when the cremated remains are delivered or released to the Postal Service, common carrier, Person or Entity for 
transportation or final disposition, including but not limited to scattering, that further handling is the responsibility of the Postal 
Service, Common Carrier, Person or Entity. The crematory is only acting as an agent for the accommodation in carrying out these 
instructions and will be held harmless in the discharge of such accommodations. 

The undersigned hereby agrees to be responsible for and pay all charges incurred with respect to this authorization, and further 
agrees to protect, hold harmless and indemnify_________________________________, its owners and employees from any and all 
liability, costs, expense, or claims resulting from this authorization. Payment of the complete cremation charges are due and payable 
prior to the cremation unless other contractual arrangements have been made: 

_______________________________________ ___________________ 
Signed  Relationship 

_______________________________________________________________________________  ___________________ 
Address  Phone 

________________________________________ ___________________ 
Signed  Relationship 

_______________________________________________________________________________               ___________________ 
Address  Phone 
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