Greater areater Cincinnati Crematory

. . . 1519 Thinnes Street
| Omcmnutt Cinecinnati, OH 45214
Cremamry Telephone (513) 251-9040/ Fax (513) 921.9040

The State of Ohio requires that this Authorization form be completed and signed prior o the eretnation. Since cremation is an irraversible process.
please read this form and information carcfully, and make sure you ask us any questions and understand the process completely before signing.
This Authorization is not a contract for cremation or disposition services. A separate eontract or contracts will be required to purchase the services
of the Funeral Home, Crematory and/or Cemetery. ‘

Name of Person to be Cremated (Decedent) Sex Date of Death Age

Time of Death Place of Deathu Social Security # Date of Birth

TDENTTFICATION OF THE DECEDENT 18 REQUIRED BY ONE OF TWO METHODS. INTTIAL APFLICABLE METHOD RELOW:
The Authorizing Agent has viewed the remains and positively identified them as the body of the Decedent.
The personal representative of the Authotizing Agent has viewed the remains and positively identified them as the body of the Decedent

Name of Authorizing Agent: Telephone No. { )

Address of Authorizing Agent; _

The Authorizing Apent certifics the relattonship botween the Authorizing Apent and the Decedent by checking ONE of the following options:
Surviving Sponse of Decrdent st time of death.
The person dosignated by Decedent in an Antemoriem Anthorization Form to arrange the cremation,
The Excentor or Administrator of Decedent’s estate who has written instructions by Decedent authotizing this cremation.

.. An adult child of Decedent, 1f Decedent had more than one surviving child, the Authorizing Agent certifies that all of Decedent's other

adult children have been notified of Decedent's death and plans to cremate Decedent. and none has expressed an objection to the cremation.

-. A parent, guardian or custodian of Decedent. I the other parent of Decedent is alive, the Autharizing Agent certifies the other parent has
heen notified of Decedent's death and of the plans 1o cremate the Decedent's remains. and has not expressed an objection to the eremation.
A petson in the next degree of kinship of Decedent after those listed above. Kinship relationship is:
A public officer or employee of Ohto or political subdivision of Ohio, which is responsible for the final disposition of Decedent's remains.
A representative of a care facility which has been designated in an Antemortern Cremation Authorization as the institution to make
arrangements for the final disposition of Decedent's remains.

. I the dbscnce of any individual lisied above, an individual willing to assume the responsibility of setving ax the Authorizing Agent.

As Authorizing Agent. Teertify that I have the right to authorize the cremation of Decedent's remains by initialing ONE of the following statements:
T understand that any living person who meets the qualifications of any line above the one T checked would have a tight to act as
Anthorizing Agent, 1do not have knowledge of the existence of any living person who has a superior right o act as the Authorizing Agent,
As Authorizing Agent, I am aware of a living person or persotis who has a superior priority tight to act as Authorizing Agent, | have made
reasofiable efforts to contact such person(s) and have been unable to do s0. T have no Toason to believe that the person(s) with superior
priarity right would ohject to the ctemation of the Decedent.

Pacemakers, defibrillators, radioactive. silicon o other implants, mechanical deviess or prostheses {collectively, "Devices") may create a hazardous
condition when placed in the cremation chamber and subjected to heat, In addition, the Crematory may not cremate the remains of the Decedent if
Decedent was previously freated with Strontium-89 (Mesatron), a tadioactive matcrial, since the entir vicinity may be contaminated by radiation,

T certify that the Decedent was not treated with Strontium-89 (Mesairon)
Please initial ONE of the following statements:

The remains of the Decedent do not contain any Devices

Linstruct the Furiera! Home to remove each Device listed below and to charge for 1ts services in making or arranging for such removal.

List of Devices;

Frior to the cremation of the Decedent's remains, there will be a visitation andfor funeral ceremony as sct forth below:

Diate(s): . Time{s): Place(s)

The remaing of the Decedent must he placed in 3 combustible casket or =ltcmative container that is completely closed and tigid for the cremation.
The remains will not be temoved from this container, and it will be consumed duting the cremation process. A description of the cremation
process is on the back of this form. The remains of not more than one Decedent will be simultaneously crermated in the same eremation chamber.
By initialing below, T certify that T have read and understood the information regarding the container and description of the cremation process as
set forth on the back of this form _____

To the extent permitied by the Crematory, T suthorize the peopla listed below (and the crematory personnel) to be prasent duiing the cremation.

After the cremated remains have been processed, all of the cremation residuc that is practically recoverable will be placed in a temporary containcr
provided by the Crematory, or urn as checked: X, Temporary contziner OR U Description of Umn:

Following cremation. the Authorizing Agent directs the crematory to arrange for final disposition, by checking choice of disposition below:

Deliver to Funeral Home or picked up by Funeral Home within days

Dcliver or ship cremated remains to name and address below:

Natne: Address:

(Tnitial}. T eppoint Greater Cincinnati Cretsatory as my agent to make shipment of said remains via U.5. postage. I am aware that
Greater Cincinnati Crematory services have been completed when the remaing leave Greater Cincitnati Crematory. T agres to assume all liability
for damages that may atise from shipping or delivery.

Understanding that anything pot with the retains into the cremation chamber cannot and will not be returned with the creamated remaing, following are the
mstructions for any personal propecty and effocts;

I authorize Greater Cincinnati Crematory to proceed with the cremation any time after the body is received, providing the minimum waiting period has elopsed
(unless other armngemenis have been made). Az Authorizing Agent, T acknowledpe that the Funeral Home and Crematory are telying upon my tepresentations,
{ centify that information given here is true and aecurate, and agree to hold harmless Greater Cltcitmat] Crematory snd the Funeeal Home from any elaim
atising from the reliance of the information contained herein. I herehy centify that T atm awthorized to act oS agent and anthorize the crermation and disposition
of the Decedent named above, ‘

Printed Name of Authorizing Agent Relstionship

Signature of Authorizing Agent Date:

Sighature and printed name af wimess:

Funeral Home in Charge:

Name and Signature of Funeral Director obtaining permit:

WHITE COPY - CREMATORY YELLOW COPY - FUNERAL HOME PINK - AUTHORTZING AGENT
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