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AUTHORIZATION FOR CREMATION AND DISPOSITION

Name of Deceased person Sex Date of Birth —
Date of Death Time of Death Place of Death
Name of Funeral Establishment Name of Funeral Director

Was death caused by an infectious or contagious disease? Yes ONO@ if yes, explain:

CREMATION

| (We), the undersigned (the "Authorizing Agent(s)”, hereby request and authorize MEADOWLAWN MEMORIAL PARK AND CREMATORY
(the “Crematory Establishment”} to cremate the human remains of the deceased person named above )The “Decedent™), and to dispose
of the Decedent’s cremated remains, in accordance with and subject to the provisions of this decument.

IDENTIFICATION

| (We) have positively identified the human remains that were delivered to the funeral establishment named above (the
“Fureral Establishment”) es the Decedent, and | (we) have authorzed the Funeral Establishment to deliver the
Decedent’'s human remains to the Crematory Establishment for cremation.

| (We) waive the right INITIALS
to identify the remains.
INITIALS VIEWING OR SERVICE
Have arrangements been made by the Authorizing Agent(s) for a viewing of the Decedent ar a service with the Decedent present before
cremation? Yes No ¥ yes, what are the date and
time of the viewing orsewvice?  Dafe: Time:

PACEMAKERS AND OTHER MATERIALS AND IMPLANTS
All pacemakers and any other materials and implants that may potentially be hazardous or cause damage to the cremation chamber or
the person performing the cremation must be removed prior to delivering the human remains of the Decedent to the Crematory
Establishment. Complete one of the following:

| (We) hereby declare that to my/four knowledge the human remains of the Decedent do not contain a pacemaker ar
any other material or impiant that may potentially be hazardous or cause damage to the cremation chamber or the
persen performing the cremation.
INITIALS
The following list describes all pacemakers and other materials and implants that should be removed from the human remains of the

Decedent prior to cremation:

| (We) have instructed the Funeral Establishment/Crematory Estabiishment o remove or arrange for the removal of these pacemakers and
other materials and implants and to dispose of such pacemakers and cther materiais and implants at their sole discretion
before deiivering the human remains of the Decedent to the Next of Kin.

INITIALS

— VALUABLES )
The following list describes any ftems of value delivered to the Cremzaiory Establishment along with the human remains of the Decedent:

I (We) hereby instruct the Crematory Establishment to handle these ftems of value as follows:

MERCHANDISE

Casket or alternative container;

Size and type of urn or temporary container selected:

Engrave urn exactly as follows:

suitable for shipment?  YesOQ NoQ)

DISPOSITION
After the cremation of the human remains of the Decedent has been performed, the cremated remains have been processed, and the
processed cremated remains placed in the designated um or temparary container, the Authorizing Agent(s} hereby authorize the Crematory
Establishment to dispose of the Decedent’s cremated remains as specified below. Complete one of the following:
Deliver the cremated remains to Cemetery, with which arrangements have already been made
for the permanent disposition of the cremated remains in the following manner, if known:

Deliver the cremated remains fo the following: Name:
Address:
for the permanent disposition of the cremated remains in the following manner, if knowin:

*Deliver the cremated remains to the U.S. Postal Service for shipment by Registered or Certified, Retum Receipt Maii to

for the permanent dispasition of the cremated remains in the following manner, if known:
(Attach copy of post office recsipt.)

*Deliver the cremated remains to (name of carrier) for shipment in the Authorizing
Agent(s)/ name(s) as consignor o {(name and address of consighee)
for the permanent disposition of the cremated remains in the following manner, if known:
(Attach copy of carrier receipt)

PRE-NEED CREMATION ARRANGEMENTS

Did the Decedent provide written directions to be cremated in a prepaid funeral contract? 4 Yes O No O

Did the Decedent leave a will with written directions to be cremated? Yes O No D

Did the Decedent pravide written directions to be cremated in a written instrument signed

and acknowledged by the Decedent other than a prepaid funeral contract or will? Yes O No O s



CREMATION DISPUTE FPAGE 2

Until authorized by a valid court order, the Crematory Establishment, a funeral establishment, a cemetery, or other person may refuse to
accept deceased human remains or t¢ perform a cremation if the Crematory Establishment, funerat establishment, cemetery, or person
is aware of 10 a dispute that has not been resolved or sefiled concerning the cremation of the remains, 2) a reascnable basis for
questioning any representation made by the authorizing agent(s), or 3) any other lawfui basis far refusing to accept or cremate the
remains. The Crematory Establishment, a funeral establishment, a cematery, or other person aware of any dispute concerning the
release or disposition or cremated remains may refuse to release the remains until 1) the dispute has been resolved or seliled or
23 authorized by a valid court order to release or dispose of the remain.

CHEMATION CONTAINERS

The Crematory Establishment requires either a casket or an alternative container for cremation. The Crematory Establishment does not
permit the use of alternative containers for cremation which are made of non-right materials. All caskets and alternative containers must:
1) be made of combustible materials suitable for cremation; 2} provide a complete covering of the body; 3) be resistant to leakage or
spillage; 4} be rigid for easy handling, and; 5} protect the health and safety of crematory personnsl.

The Crematory Establishment is authorized to Inspect the casket of afternative container, in¢luding opening if necessary. The Crematory
Establishment is not required to accept a casket or alternative contalner that evidences leakage of human bodily fluids or is damaged.
The Crematory Establishment reserves the right to open the casket or alternative coniainar to verify the identity of the Decedent.

Many caskets that are comprised primarily of combustible material also cantain some exterior parts (e.q., decorative handles or raiis) that
are not combustible and that may cause damage to the cremation equipment. The Crematory Establishment, at its sole discretion,
reserves the right to removed these non-comeustible materials prior to cremation and to discard them with similar materials from other
cremations and ather refuse in a non-recoverable manner.

I a metal casket is purchased and delivered to the Grematory Establishment, then the Crematory Establishment, at its sole discretion,
reserves the right to take any or all of the following steps to facilitate the cremation: 1} to remove the casket lid prior to cremation; 2) to
prop the casket lid open during cremation; and 3} to cut an additional opening the casket. Following the cremation, the remnants of the
metal casket shell will ba manually or mechanically reduced in size so that they may be discarded in an economical manner with similar
material from other cremations and other refuse in a non-recoverable manner.

PACEMAKERS AND OTHER IMPLANTS

Pacemakers and other implants in the human remains of a decedent may create a hazardous condition when placed in the cremation
chamber. An authorizing agent who knows of the existence of a pacemaker or cther polentially hazardous implant in the human remaing
of the decedent shall notify the funeral director and Crematory Establishment and shall ensure that the pacemaker or other potentially
hazardous implant is removed from the remains of tha decedent before cremation. If the authorizing agent(s) do not disclose o the
cremation authorization form the presence of a pacemaker or other potentially hazardous imptant in ths human remains ¢f the decadent,
then the authorizing agent(s) will be liable to the Crematory Establishment in a civil action for any damages resulting from the cremation
of the remaing containing the pacemaker or other potentially hazardous implant.

THE CREMATION PROCESS

All cremations are performed individually. The Crematory Establishment will not simultaneously cremate the deceased human remains of
more than one person in the same cremation chamber unless authorized in writing by the authorizing ageni(s) of each deceased person.
The witnassing of the human remains of a decedent being placed in the cremetion chamber must be arranged in advance by the
authorizing agent{s) with the Crematory Establishment. A person other then a Crematory Establishment employee, the authorizing
agent(s), or representative delegated by the authorizing agent in writing Lo execute the cremation authorization form and approved
by the Crematory Establishment may not be present in & crematory area during the cremation of the human remains of a decedent or the
removal of the cremated remains of the decadent from the cremation chamber,

Cremation is performed to prepare a decedent for memorialization and it is carriad out by placing the decedent's human remains in a casket
or alternative container and then placing the casket or alternative container into a cremation chamber, where they are subjected to dirsct
flame and extreme heat for approximately two to three hours, although the actuat time varies with each cremation. During the cremation
process, It may be necessary to open the cremation chamber and reposition the decedent in order to faciitate a complete and thorough
cremation. Through the use of a suitable fuel, incingration of the cremation cantainer and conients is accomplished by raising the temperature
substantially (extreme temperature) and all substances are consumed or driven off, except bone fragments (calciurn compounds) and metal
{including dental gold and silver and other nonhuman materials) as the temperaiure is not sufficient to consume them.

When the cremated remains are removed from the cremation chamber, the skeletal remains often contain recognizabie bone fragments,
Unless otherwise specified by the authorizing agent(s) in the cremation authorization form, after the bone fragments have been separated
from the other material, they will then by manually or mechanically processed (pulverized), which includes crushing or grinding and
incidental commingling of the remains with the residue from the processing of previcusly cremated remains, prior to placement in the
designated um or temporary container.

URNS/TEMPORARY CONTAINERS

After the cremated remains of a decedent have bsen processed, they will be piaced in the designated um or temperary container, with the
exception of dust or other residue that may remain on the processing equipment. The authorizing agent(s) authorize the Crematory
Establishment, at its discretion, ta include in the um or temporary container a medaliion or other abject that identifies the decedent, in the
event the urn or temparary container provided is insufficient to accommodate all of the cremated remains, the excess will be placed in a
separate temporary container. The separate temporary container will be kept with the primary urn or temporary container and handled
according to the disposition instructions specified in the cremation authorization form.

Unlass a suitable urn or temparary coniainer is provided for the cremated remains, the Crematory Establishment will place the cremated
remains in a temporary container which is suitable for shipping.

DISPOSITION

Cremation is NOT disposition of a decedent’s cremated remains. The cremation process simply reduces the decedent’s body to cremated
remains. Some provision must be made for the disposition of thess cremated remains.

NCTICE: The authorizing agent(s) assume(s) responsibility for the disposition of the cremated remains of the decedent. The Crematory
Establishment may: 1) release to the authorizing agents, in person, the cremated remains of the decedent; 2) ship the cremated remains
of the decedent to the authorizing agent(s} if the authorizing agent(s} has/have authorized shipment and provided a shipping address on
the cremation authorization form; 8) dispose of the cremated remains of the decedent in accordance with Chapter 716, Health and
Satety Code, not earlier than the 121st day fallowing the date of cremation if the cremated remains have not been claimed by the
authorizing agent{s}.

The authorizing ageni(s) shall provide to the Crematory Establishment a signed writter: statement disclosing the final dispositicn of the
decedent’s cremated remains, if known.
LIMITATION OF OBLIGATIONS

The obligations of the Crematory Establishment shall be limited to the cremation of a decedsni’s human remains and the disposition of
the decedent's cremated remains as autharized in the crematicn authorization form.
116
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TIME OF CREMATION PAQE 3
The Cramatory Establishment is hereby authorized to perform the cramation upon receipt of the Decedent's human remains, at its sole
discration, and according to its own time schedule, as work permits, without obtaining any further autherization or instructions:
AUTHORITY OF AUTHORIZING AGENT(S)
| {(We) hereby certify that the Decedent left the following surviving heirs at law:

Spousa: Yes O NOO Name
Childrer: YeSO NDO How Many?____ Name(s)

Parants: Yes O No @ Name
Siblings:  Yes(Q No{)  How Many? Name(s)

I all responses are no, the person(s) in the next degree of kinship 1o Decedent is (are):

If the lagal next of kin, or if all persans of the same degree of kinship having equal priority rights to authorize cremation, are not signing below,
a written explanaticn must be completed by the person(s) signing below as Authotzing Agent(s). Additional autherizations, if necessary, shali
be attached to, and considered part of, this document, The additional authorizations may include representations that the Authorizing Agent(s)
has/have made all reasonable effarts but failed to contact ancther person having an equal priority right to authorize cremation and believes)
the person would notobject o cremation and agres(s) to idemnify and hold harmless the Crematory Establishmeant and Funeral Establishment
for any liabifity arising from parfarming the cremation without the person’s authorization,

Therefore, Iiws, the undersigned, hereby certify that | am/wa are the closest living next of kin to the Decedent and that } am/we are ralated 1o

the Decedent as his/her. or that l/we otherwise serve in the capacity of
to the Decadent, that liwe have charge of the human remains of the Decedent and possess the full right, power and authorily, accerding to the
laws of the State of Texas, to exacute this document and to arangs, control and authorize the cremation and disposition of the remains of the
Decedent. | amAve are not aware of any person with a superior or equal priority right to arrange, control, er authorize the cremation and
disposition of the remains of the Decedent. In addition, | am/we are aware of no objection to this cremation by any person, inciuding any
spouse, child, parent, or sibling spacified above.

RELEASE AND INDEMNITY

As the Authorizing Agent(s), iwe hereby release and agree to indeminlfy, defend and hold harmless e Crematory Establishment and
Fumeral Establishment, and their respective affiliates, shareholders, directors, officers, agents and employees, of and from any and all
claims, demands, damages, lisbifitles, causes of action and suits of every kind, nafure and description in law or equily, iIncluding any legal
fees, costs and expenses of Iitigation, arlsing as a result of, based upon, or connected with this document, Including, but not fimitad fo, the
faffure to properly ideniify the Decedent or the human remains delivered to the Crematory Establishment, the cremation, processing.
shipping and disposition of the Decedent’s remains as provided in this document, the failure fo lake possession of or make proper
arrangements for the disposition of the Decedent’s cremated remains, any damage due lo a pacemaket or othet poterntially hazardous
implants or materials or infectious or contagious diseases, the disposal of metal or olher nonhuman materials recoverad fo which may be
affixad bone particles or other residue, claims brought by any other peison(s) claiming the right to arrange, control, or authorize the
cremation and disposition of the Decedent’s remains, or any other cause, No warranties, express or implied, including the implled warranties
of mevchantability and tiiness for a particular purpose, are macde by the Crematory Establistunoit or Funeral Establishmant and damages
shafl be limited o the amount of the cremation fee paid to the Cremaiory Establishiment,

YWe understand that this document does not contaln a complete description of evary aspect of tha cremation process and dispasition.

This document Includes the Additional Terins and Conditions which follow this signature page, and the Authorizing Agent(s) hereby
agree{s) that the Authortzing Agenit{s) are fully bound by the provisions of this document, including such Additicnal Termns and Conditions.

THIS IS A LEGAL DOCUMENT. READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.
IT GONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION AND DISPOSITION,
CREMATION IS IRREVERSIBLE AND FINAL.
By axecuting this document as Authorizing Agent(s), the undarsigned warrant and attest that all representafions and statements contained in =

ddcument are accurate and complate, that such representations and statemerts ware made to induce the Crematory Establishment fo cramra
the human remains of the Decedent, and that the undersigned have read and understand the provisicns of this document.

Wi

i

Execuled at , this day of , 20
Name Signature

Relationship to Decedent Phone No.

Address

Executed at , this day of , 20
Name Signature

Relationship to Dacadent Phone No,

Address

Signature of Funeral Director
Nama and Address of Funeral Director:

Name and Address of Funeral Establishment:

ADDITIONAL TERMS AND CONDITIONS

The cremation, pracessing and dispesition of the remains of a decedent shalt be performed in accordance with and subject to a’
governing laws and the policies, procedures and requirements of the Crematory Establishment.

Set forth below is a description of many of the policies, procedures and raquirements of the Crematory Establishment, all of which ars 2

art of this document.
¥ REQUIREMENTS FOR CREMATION
Cremation will take place only affer alf of the following conditions have been met:

1) Any scheduled ceremanies or viewings have been completed;
2} Forty-sight (48) hours have alapsed since the time of death indicatad on a death certificata unless the waiting period iz waived by a
justice of the peace or medical examiner of the county in which the death eceurred or a court order;

3} Civil and madical authorities hava issuad all required parmits;
4} Al necessary autharizations have been obtained, and ne objections have been raised. i
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