
Gentry Morrison Funeral Homes          Gentry-Morrison Crematory 
Authorization for Cremation and Disposition 

NOTICE: THIS IS A LEGAL DOCUMENT.  IT CONTAINS IMPORTANT PROVISIONS CONCERNING CREMATION.  CREMATION IS 
IRREVERSIBLE AND FINAL.  READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. 

I/We, the undersigned, certify, warrant and represent that I/We have the full legal right and authority, and know of no living person who has a superior 
priority right under state law, to authorize the cremation, processing and disposition of the remains of: 

_______________________________________________who died____________________________at__________________________________________ 
Name of Deceased     Date of Death    Time of Death 

I/We hereby request and authorize Gentry-Morrison Funeral Home to take possession of and make arrangements for the cremation of the above named 
deceased at Gentry-Morrison Crematory, located at 1813 Richmond Road in Lakeland, Florida. 
I/We hereby authorize Gentry-Morrison Cremation Center to arrange for the disposition of the cremated remains of the above named deceased as follows: 

      Description of urn or container selected:________________________________________________________________________________ 
_______ Deliver to___________________________________________________________________________________________________Cemetery 
_______ Release to:______________________________________________________________________________________________________
_______*Ship via U.S. Postal Service Priority Express:
(Initial above) To: Name______________________________________Address________________________________________________________

City___________________________________State__________________________________Zip__________________________________
_____ *(I hereby release and hold harmless Gentry-Morrison Funeral Home, Cremation Center , Crematory, its agents & employees, from all liability, to ship 

cremated remains via: U.S. Postal Service.)  Gentry Morrison uses the U.S.P.S. recommended mailing method of  “Registered Mail”. 
The cremation, processing and disposition of the remains of the deceased authorized herein shall be performed in accordance with all governing laws, the rules, regulations and 
policies of Gentry-Morrison Funeral Home and Crematory, and the following terms and conditions: 

1. The remains of the Deceased will not be accepted for cremation unless received by the crematory in a combustible, leak resistant, rigid cremation container.  The 
crematory is authorized to remove and dispose of handles, ornaments and any other non-combustible items attached to the cremation container prior to cremation.  In
the event the remains of the deceased are received by the crematory in a casket or other container constructed of metal, fiberglass, or other non-combustible material,
I/We authorize the remains of the deceased to be removed prior to the cremation and placed in a combustible cremation container.  I/We further authorize Gentry-
Morrison Funeral Home and Crematory to make disposition of any such non-combustible casket in any lawful manner it deems appropriate 

2. Mechanical or radioactive devices implanted in the remains of the deceased (pacemakers, etc.) may create a hazard when placed in the cremation chamber.  In the 
event the remains of the deceased contain such a device, I/We hereby authorize Gentry-Morrison Funeral Home and Crematory, its agents and employees, to remove 
any such devices from the deceased, and dispose of such items at its discretion.
The deceased does_______does not________contain any type of such devices.     List Devices__________________________________________ 

3. Certain items, including, but not limited to, body prostheses, dentures, jewelry, bridgework and other personal articles may be destroyed during the cremation
process.  I/We authorize Gentry-Morrison Funeral Home and Crematory to separate from the cremated remains and dispose of these items.  Method of disposal will 
be by donation to “Alternative Solutions” a 501C-3 Non Profit implant recycling company.  Any proceeds generated from the implant donation will be sent directly to 
non-profit organization of Gentry Morrison’s choice.           Any Jewelry or clothing on deceased to be returned to family?  Yes ______    No _______
* If Yes, please list items ______________________________________________________________________________________________________________ 

4. Following cremation, the cremated remains of the deceased, consisting primarily of bone fragments, will be mechanically pulverized and returned to the family in a
plastic/ABS container unless an urn is purchased by the family.

5. I/We understand and acknowledge, that even with the exercise of reasonable care and the use of the crematory’s best efforts, it is not possible to recover all particles
of the cremated remains of the deceased, and that some particles may inadvertently become commingled with particles of other cremated remains that are remaining 
in the cremation chamber and/or other devices used to process the cremated remains. 

6. In the event the cremated remains of the deceased remain unclaimed for a period of 30 days, Gentry-Morrison Funeral Home and Crematory shall give written notice 
to me/us by certified mail at the address(s) below.  I/We agree that in the event the cremated remains of the deceased remain unclaimed, for a period of 120 days after
notification is mailed, Gentry-Morrison Funeral Home and Crematory is authorized and directed to dispose of the unclaimed cremated remains in any lawful manner
it may deem appropriate. 

7. I/We agree to indemnify, release and hold Gentry-Morrison Funeral Home and Crematory, their affiliates, agents, employees and assigns, harmless from any and all 
loss, damages, liability or cause of action, including attorneys’ fees and expenses of litigation) in connection with the cremation and disposition of the cremated
remains of the deceased, as authorized herein, or my/our failure to correctly identify the remains of the deceased, disclose the presence of ay implanted mechanical or
radioactive devices, or  take possession of, or make permanent arrangements for, the disposition of such remains. No warranties, expressed or implied, are made by 
the Gentry Morrison Funeral Home, Crematory, or any of their respective affiliates, agents or employees.

8. In regards to authorization for cremation, our firm follows the guidelines set forth in Chapter 497.609 of the State Statutes.497.609  Liability of direct disposers, 
direct disposal establishments, funeral directors, funeral establishments, and cinerator facilities regarding cremation.--If a direct disposer, direct disposal
establishment, funeral director, funeral establishment, or cinerator facility is given a copy of the deceased's declaration of intent to be cremated that is signed by the 
deceased and the deceased's human remains are subsequently cremated, or a court order directing the cremation of the deceased's human remains, no person may 
make a claim objecting to the cremation against that direct disposer, direct disposal establishment, funeral director, funeral establishment, or cinerator facility. If a
direct disposer, direct disposal establishment, funeral director, funeral establishment, or cinerator facility performs a cremation pursuant to the authorization of a 
legally authorized person who represents that she or he is not aware of any objection to the cremation of the deceased's human remains by others in the same class of
the person making the representation or of any person in a higher priority class, and the deceased's human remains are subsequently cremated, no person may make a
claim objecting to the cremation against that direct disposer, direct disposal establishment, funeral director, funeral establishment, or cinerator facility.

9. Will there be a viewing or visitation of the deceased prior to cremation?  Yes ________   No ________ ( Initial ).
SIGNATURE OF PERSON(S) AUTHORIZING CREMATION AND DISPOSITION

I/We warrant that all representations and statements made herein are true and correct, and that I/We have read and understand the provisions contained in this document. 

Signature_________________________________________________________________________________________________________________________________ 
Print Name     Relationship 

Address_________________________________________________________________________________Telephone_________________________________________ 
 Street   City    State   Zip 

Signature_________________________________________________________________________________________________________________________________ 
Print Name Relationship 

Address_________________________________________________________________________________Telephone#________________________________________ 
 Street   City     State   Zip 

Signature_________________________________________________________________________________________________________________________________ 
Print Name Relationship 

Address_________________________________________________________________________________Telephone_________________________________________ 
Street City State Zip 

Witness/Funeral Director/Notary__________________________________________________________________________Date____________________________________________________ 
   (Signature) 

Gentry-Morrison Funeral Home-At Serenity Gardens 3350 Mall Hill Road Lakeland, Fl  33810 863-858-4474 Fax 863-858-1037 
Gentry-Morrison Funeral Home-Southside 1727 US 98 South Lakeland, Fl  33801 863-688-7679 Fax 863-683-4167 
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