
Gee & Sorensen Funeral Home & Cremation Services
AUTHORIZATION FOR CREMATION AND DISPOSITION

The undersigned, [hereinafter referred to as the “(Authorized Representative(s)”] hereby certify that they are the legal custodian(s) of the
herein named Deceased [hereinafter referred to as the "Deceased"], having full legal authority to authorize the cremation, processing and
disposition of the cremated remains of the Deceased and hereby request and authorize the Crematory [hereinafter referred to as the "Company"]
to take possession of and carry out the cremation processing and disposition of the remains of:

Name of Deceased ______________________________________ Date of Death _____________________ Time of Death __________

in accordance with and subject to: (A) the terms and conditions set forth in this Authorization; (B) the company's rules and regulations; and, (C) any
applicable state or local laws, rules or regulations. The Cremated Remains will be available within 48 hours of: Date_______________ Time__________
DISPOSITIONOFCREMATEDREMAINS:
The authorized Representative(s) hereby authorize the Company to make disposition of the cremated remains of the Deceased as follows:

____ 1. Return to family member who signed below.
_____2. Other: __________________________________________________________________________________________________
A. AUTHORIZATION: The Authorized Representative(s) represent that they have the right to control the disposition of said remains.
B. CREMATION CONTAINER: The remains of the Deceased will not be accepted for cremation unless they are received in a leak resistant, rigid container. The Company

reserves the right to accept or reject a cremation container constructed or noncombustible materials. Remains received in a non combustible cremation container may be
removed prior to cremation and placed in a combustible container, and the Company reserves the right to make disposition of such noncombustible container at its sole
discretion. In the event that a noncombustible cremation container is accepted for cremation, the Company reserves the right to make disposition of the residue of such
container at its sole discretion. The Company is authorized to remove and discard handles or anyother items attached to the cremation container.

C. PERSONAL EFFECTS: The Authorized Representative(s) understand that due to the nature of the cremation process certain materials, including body prostheses, dental
bridgework, dental fillings, or other personal articles accompanying the remains will either be destroyed or will not be recoverable. Accordingly, the Authorized
Representative(s) represent and warrant to the Company that such materials: (i) have been removed from the remains, (ii) may be removed from the remains unless
otherwise directed in writing by theAuthorizedRepresentative(s),or(iii)maybedestroyedbythecremationprocess.

THE AUTHORIZED REPRESENTATIVE(S) CERTIFY THAT THE REMAINS OF THE DECEASED (_______) DO (_______)DO NOT CONTAIN ANY TYPE OF IMPLANTED
MECHANICAL DEVICE.

In the event the remains of the Deceased do contain such a device, the Authorized representative(s) hereby authorize and instruct the Company, its agents and
employees to contract the funeral home to secure the removal of any and all mechanical device from the remains, by surgical incision if required, prior to
commencement of the cremation process. The Authorized representative(s) also agree to indemnify the Company, the Funeral Home, and their affiliates, agents and
employees, against loss from any and all claims demands, or damages which may be made or declared against it or them by reason of the failure of the Authorized
representative(s) totimely disclosetheexistenceofsuchimplanted mechanical device(s).
If no instructions for disposition of a mechanical device are given herein, the Company is authorized to dispose of such a device at its sole discretion.

D. AFTER CREMATION CONTAINER: Cremated remains consist primarily of bone fragments, which are reduced to permit their placement in an urn or other suitable
container. Unless a suitable container is purchased for the cremated remains of the deceased, the company will place such a remains in a container which is designed for
short-term use. In the event the capacity of the urn or other container is insufficient to accommodate all of the cremated remains of the deceased, the company will return
any such remains in a separate package unless otherwise instructed in writing by the authorized representative(s). Initials _______

E. COMMINGLING OF ASHES: The authorized representative(s) understand that, even with the exercise of reasonable care and the use of its best
efforts, the Company may not be able to recover all the particles of the cremated remains of the deceased and some particles may
inadvertently become commingled with particles of other cremated remains. The authorized representative(s) hereby expressly authorize the
incidental or inadvertent commingling of particles of cremated remains of the deceased with particles of other cremated remains in the
cremation chamber and/or other devices utilized to reduce the cremated remains and the disposition of any remaining particles of cremated
remains of the deceased at the sole discretion of the Company. Initials _______

F. DISPOSITION: The authorized representative(s) agree that if permanent arrangements for final disposition of the cremated remains are to be
carried out by the authorized representative(s) or their duly authorized agent, and such arrangements have not been completed within 120
days after the date of the availability of such cremated remains for final disposition, the Company or the funeral home shall give any written
notice which is required by applicable state law, through regular mail to the address listed below. Thereafter the Company or funeral home is
authorized and directed to dispose of the cremated remains in any manner it may deem suitable, either (i) 120 days after such written
notification, if written notice is required, or (ii) 120 days after the availability of such cremated remains for final disposition, if written notice is
not required. Initials _______

G. LIABILITY: The obligation of the Company shall be limited to the cremation of the remains of the deceased and the disposition of the cremated
remains as directed herein. The Authorized Representative(s) agree to release and hold the Company, the funeral home, its affiliates and their
agents, employees and assigns harmless from any and all loss, damages, liability, judgments or causes of action (including attorney’s fees and
expenses of litigation) in connection with the cremation and disposition of the cremated remains as authorized herein or the failure of the
Authorized Representative(s) to identify properly the remains of the Deceased or take possession of or make permanent arrangements for the
disposition of such remains.

THE PARTIES HEREBY AGREE THAT ANY DAMAGES, INCLUDING DAMAGES FOR ECONOMIC LOSS AND EMOTIONAL DISTRESS, AND OTHER
COMPENSATORY OR PUNITIVE DAMAGES ARISING OUT OF THE ACTIONS OF THE PARTIES, OR THE TRANSACTION OR EVENTS RELATING DIRECTLY
OR INDIRECTLY THERETO, ARE DIFFICULT TO DETERMINE AND IN LIEU THEREOF AGREE THAT LIQUIDATED DAMAGES IN THE AMOUNT OF THE COST
OF THE CREMATION PROVIDED FOR HEREIN SHALL. APPLY IN LIEU THEREOF.
THE COMPANY DOES NOT MAKE OR PROVIDE ANY EXPRESS OR IMPLIED WARRANTIES INCLUDING, BUT NOT LIMITED TO, ANY WARRANTY AS TO THE
IDENTITY OF THE REMAINS, THE ACCOMPLISHMENT OF ANY GENERAL OR SPECIFIC RESULT OR THE METHODS OR PROCEDURES USED IN THE
CREMATION PROCESS.

SIGNATURE OF PRIMARY FAMILY REPRESENTATIVE AUTHORIZING CREMATION AND DISPOSITION
Print Name ____________________________ Relationship ___________________________ Phone ____________________________

Signature ____________________________ Date Signed ______________ Signature Witnessed by ___________________________

Address, City, State, Zip ___________________________________________________________________________________________

CREMATION RELEASE

I, ______________________________, have received the cremated remains of the above-named decedent on _____________________.


