
 

 
 

Simply-Cremations.com  
487   Industrial   Park   Road  

Monticello,   Florida   32344  
(850)   347-5313  

 
 

Authorization   to   Cremate   on:  
 

___________________________  
 
 
The   undersigned   authorizes   Simply   Cremations    to   perform   the   cremation   requested.  
The   cremation   will   be   conducted   in   a   dignified   manner   within   the   guidelines  
recommended   by   the   Cremation   Association   of   North   America.   All   cremations   handled  
by   Simply   Cremations   will   be   authorized   by   the   State   of   Florida,   Department   of   Health  
and   in   accordance   with   all   guidelines   issued   by   the   Medical   Examiner   of   the   District   in  
which   the   deceased   passed.  
Simply   Cremations   has   explained   to   me   that    to   cremate,   we   must   wait   a   minimum   of   48  
hours   after   death,   the   death   certificate   must   be   signed   by   the   attending   physician   and  
the   medical   examiner   must   give   approval   as   required   by   Florida   Law.   
Once   these   three   requirements   are   completed,   the   cremation   will   be   handled   by   Simply  
Cremations   within   48   hours,   which   is   required   by   Florida   law.   
I   hereby   certify   that   I   am   related   to   the   deceased   and   due   to   this   fact,   I   have   the   right   to  
authorize   this   cremation   and   the   disposition   of   the   cremated   remains.    I   understand   that  
due   to   the   nature   of   the   cremation   process   any   valuable   materials,   including   dental   gold  
will   either   be   destroyed   or   will   not   be   recoverable.    Any   personal   possessions   will   need  
to   be   removed   or   they   will   be   destroyed.    I   further   agree   that   I   will   indemnify   and   hold  
harmless   the   Direct   Disposer   establishment   (Simply   Cremations),   the   Crematory,   and  
Funeral   Director,   and   any   employees   from   any   liability,   cost,   expense   or   claims   resulting  
from   this   authorization.    I   understand   If   a   heart   pacemaker   exists,   permission   is   given  
for   removal   and   disposal.   I   understand   that   cremation   is   an   irreversible   act.    The  
undersigned   individually   and   collectively,   do   hereby   agree   that   when   the   Simply  

 



 

Cremations   accepts   this   request   to   cremate,   to   hold   the   direct   disposer   establishment,  
its   employees,   the   owners,   directors,   and   any   agents   harmless   with   respect   to   any   and  
all   claims   of   any   nature   
whatsoever   made   by   any   person   or   entity   with   respect   to   all   damages   of   every   kind,  
nature   and   description   alleged   against   them   arising   out   of   any   action   taken   by   them   by  
reason   of   acceptance   of   the   aforementioned   request   of   the   undersigned.    Anyone  
designated   to   receive   cremated   remains   from   Simply   Cremations   acknowledges   that   the  
remains   are   of   a   person   whose   body   has   been   cremated   and   accordingly,   should   be  
handled   in   a   dignified   and   respectful   manner.    Designation   by   the   undersigned   person   to  
accept   the   cremated   remains   or   the   acceptance   of   the   cremated   remains   from   Simply  
Cremations   is   a   release   of   Simply   Cremations   from   any   liability   from   any   undignified   or  
disrespectful   handling   that   may   take   place   after   leaving   the   possession   of   our   care.  
After   a   period   of   120   days   from   time   of   cremation   the   cremated   remains   have   not   been  
claimed,   the   funeral   or   direct   disposal   establishment   may   dispose   of   the   cremated  
remains.   Such   disposal   shall   include   scattering   at   sea   or   placing   them   in   a   licensed  
cemetery   scattering   garden   or   pond   or   in   a   church   columbarium   or   otherwise   disposing  
of   the   remains   as   provided   by   rule.  
 
By   signing   this   document,   you   are   giving   Simply   Cremations   permission   to   perform   the  
cremation.  
 
 
 
 
Signature   of   Authorized   Representative/   Informant:  
 
 

 
Witness   of   Signature:  
 
 

 
 
 
 
 
 
 

 



 

Required   Information:  
 
Name:  
 

 
Date   of   Passing:  
 

 
Time   of   Passing:  
 

 
Place   of   Passing:  
 

 
Pacemaker:   Yes   ▢      No   ▢  
 

 
Next   of   Kin   /   Informant    Name   and   Address:  
 

 
Telephone   Number   /   email:  
 

 
FDIC:  
 

 
 
After   your   cremation   has   been   performed,   Simply   Cremations   will   deliver   the   ashes   to  
the   following   address:  
 
 

 
 
 
 

We   are   proud   to   help   your   family   through   these   difficult   times  


