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AUTHORITY TO CREMATE AND ORDER FOR DISPOSITION

THIS IS A LEGAL DOCUMENT
It Contains Important Provisions Concerning Crenrati Cremation Is Irreversible and FinaRead This Document Carefully Before Signing.

REQUIREMENTS FOR CREMATION

Cremation Will Take Plac®NLY after all the following conditions have been met:
1. Any scheduled viewings have been completed. All necessary authorizations required by theiffalrave been obtained, and no objections have beste.
. hours have transpired since the deathrieectu 4. All civil and medical authorities haigsued all required permits and authorizations.
5. Positive identification of the decedent has beasomplished by the next of kin or person who m&suresponsibility for identification for next ahk

THE CREMATION PROCESS

Cremations performed by the Hollomon-Brown Furdoahe and/or Snelings Funeral Home and Lynnhavemélory, herein and hereatfter referred to as Thgp&y, are performed by g(l%:ing an individual ctiema
container or prepared casket within the cremdltiamber for the purpose of memorialization. Thedetés placed in the crematory chamber and thii heat and flame (1400 to 1900 degreesRalty¢he body
and the container are reduced to basic compoefemisd to as cremated remains. Upon completibe oélcine cycle, all substances are consumesian dff, except bone fragments (calcium compgunuital (including
dental gold and silver), and other non-human rabedllowing a cooling period the remains (congjstf bone fragments, metal, etc.) are then riadrtthe chamber. The cremated remains will beateperom most
metal (including dental gold and silver) and atleer-human material to which may be affixed boriejearor other human residue. These materialbandisposed of in a nonrecoverable manner uitesase specified.
The cremated remains are then mechanically prd rized). Once processed, the cremated ieamaithen encased in the specified um or teryporaeiner. The Company makes every reasonalyieuataht effort
to remove and recover all of the cremated renmaimsthe cremation chamber, processing equipmentiagcsubsequent tools or containers. It is iripess remove or recover all cremated remainseme: bone particles
and other residue will remain on or within thmnt. It is further impossible to guarantee oramiithat some bone particles or other residud notipossibly be commingled with those of preljarremated remains. In
addition, while every effort will be made to avammmingling, inadvertent or incidental comminglifigninute particles of cremated remains from tsiduie of previous cremations is a possibility,taaduthorizing Agent
understands and accepts this fact.

| Have Read The Above Description Of The Graation Process And | Have No Further Questions Abaly Decision To Proceed .

CASKETS AND CONTAINERS
The Lynnhaven CrematoiyOES NOT Accept Metal Caskets For Cremation.

The Lynnhaven Crematory requires either a caskattemative container for cremation.
An alternative container must meet the following sindards; 1. Be resistant to leakage or spillage. B€composed of readily combustible materials siétédr cremation.
3. Be able to be closed to provide complete cogenirthe deceased. 4. Be sufficient for handlimidp ease.
5. Be able to provide protection for the health aafitty of Crematory personnel.

RENTAL CASKET DISCLOSURE
IAWe have rented a casket from The Conbal?e during the period of funeral and/or vigyiior the deceased, for the arrangements whiehha¥e made. IWe have seen a picture of theftgpsiet used for
rental and find it to be satisfactory for my/ougate IWe understand this rental casket has begipresiously and will be reclaimed by the furtasahe immediately prior to final disposition of taenains of the above named
deceased. IWe hereby authorize the funeral honse tn alterative container which IMWe havetsdléar the final disposition of the body.

DISCLOSURES, WARRANTIES AND PERMISSIONS
(INITIAL EACH)
I/'We Have Read And UnderstandThe Company’s normal practices for cremation andigposition.

I/We understand that if I/We wish to remoaftain any item from the remains, (i.e. dental ydhM/e must do so myself or by Authorized Agenipiio the cremation process.

I/We understand that in the event the ¢eshtamains have not been picked up by me or nigrdged representative within 30 days from the dateemation, The Compan)( will place the
cremated remains in a temporary container and plaeginer in a mausoleum crypt at Colonial Grovenidrial Park, 3445 Princéss Anne Rd., Va. Beach, [#/\e wish to obtain the
temporary container, I/\We will be”obligated to plagy current opening and closing cost of the crypt.
I/We give full permission for the following:
a. The incidental or inadvertent commingling of theroated remains.
b. The processing of the cremated remains and inaghtetbmmingling of the cremated remains.
c. The disposal by The Company of any metal or nondrumaterial recovered to which any bone partictesttoer human residue may be affixed.
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IMPLANTED DEVICES
Mechanical devices, implants, prosthesisaataih nuclear medicine residues in the deceuntreate a hazardous condition when subjedfeeriise heat. The Company may not cremate humaimsarvinich
contain certain implants if the decedent was puislidreated with Strontium 89. | authorize The @any to remove and dispose/donate any pacemaiieeioexplodable implant.

WITNESS OF CREMATION PROCESS AND IDENTIFICATION

Xnﬁqund_ersig‘ned has eled®@T to physically identify the remains and witnessrittiation of the cremation process and grantsddwpany permission to proceed at their earlieseciience, upon receipt of all approvals.

orizing Agent .

Since IWe have declined to physically identify deeeased, IWe give permission for The Compaplidimgraph the deceased in the casket/contaiheratbaelected prior to the cremation processpamdintain that
photograph in their fileguthorizing Agent .

IWe understand and accept that identificationnaae through the Medical Examiners Office, using\iéntal records and/or fingerprimisithorizing Agent

IWe have identified the body that was deliverétii Company as the deceased Namé of Deceased).
IWe authorize The Company to transport the degtéatige Lynnhaven Crematory for cremation. IVéeiae all liability for mistaken identificatiofuthorizing Agent .

The undersigned hereby requests to identify theaded and witness the initiation of the cremattimreps at the Lynnhaven Crematory, 3600 Va. Beadh ¥a. Beach, VA. The undersigned further ackedges that an
ck:%nges with respect to this option must be pesbientwiting prior to the cremation process ang mesullt in a delay in scheduling the cremationgs®
Authorizing Agent

LEGALLY AUTHORIZED PERSONS

(INITIAL ONE)
The undersigned understands that Virginia lawnesjiihe Company to receive written authorizatiocréamation from a legally authorized person artifiidbat they qualify as such in the manner nbieidw.

Undersigned is the surviving spouse ofibecdnt.

Undersigned are the surviving childreral#ot ) of the decedent who are 18 yeage diralder with there being no surviving spouse.

Undersigned is acting as legal guardialeé@dent’s children who are under 18 years of age.

Undersigned are the surviving parentd #tota ) of the decedent with there being ndviag spouse or children.

Undersigned are the surviving brothersistadsg total # ) of the decedent whibBayears of age or older with there being no sog/iapouse, children or parents.
Undersigned are the surviving grandchi(gistzh # ) of the decedent with there beirgunaving spouse, children, parents or siblings.

Undersigned are the surviving grandpariertéb £ ) of the decedent with theregairsurviving spouse, children, parents or siling

Undersigned are the surviving next of kitosest degree to the decedent as h thanét being no surviving spouse, children, arsiblings, grandchildren or grandparents.
Undersigned is the attorney-in-fact ortinealie surrogate of the decedent at the timetbfalagican serve as the legally authorized parsareither no family exists or is available.
There are no surviving persons as listee ainol | am a friend or other person willing toiaesthe responsibility as the Authorizing Agent.

In the absence of any of the above, byafiistrict Court.

AUTHORIZATION TO CREMATE
The undersigned hereby requests and authoriz€mtyaany, in accordance with and subject to its, malgulations, and all state and local laws toateethe remains of who died at

onthe __ of day 20 . IWe certify and repréisainve have the right to make such authorizatidragree to indemnify and hold harmless The Goynpa
its affiliates, officers, agents, employees, aamjias harmless from any and all loss, damagessclaémands, liability or causes of action (inalydittorney fees and expenses of liigation) inecion with the cremation,
processmc};1 and disposition of the cremated rerasiasthorized herein. IMWe understand The Compifiisgek legal action towards the undersigneabiitiis any form of misrepresentation or fraud ofounyart while

acting as the Authorizing Agents.
Signature (Authorizing Agent) Date Print Name
Relationship to Deceased
Signature (Authorizing Agent) Date Print Name
Relationship to Deceased
ORDER FOR DISPOSITION
(INITIAL ONE)
Return to family or designated represestaiNLY the person(s) name that appears on this formeealve the cremated remains. Positive identifitatiust be shown at the time of pick-up from They@zy.
THERE ARE NO EXCEPTIONS.
Cremated remains to be picked up by: 1. 2. 3. 4,
Inter said cremated remains in cemetery.

| appoint The Company as my agent to rhigkeent of said cremated remains via U.S. postafiFi;emcheduled air freight. | am aware that Then@any's services have been fully completed wigscrémated
remains have left The Company’s possession atierhinify and hold harmless The Company from anglbcidims arising from such mailing.

Signature of Funeral Director as Witness Date
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