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Authorization to Release Human Remains 
 

The undersigned being of the same and nearest degree or relationship to: 
      

_____________________________________________________ 
(Please Print Name of the Deceased) 

 
             
Hereby authorize _____________________________________________ 

                                         (Name of Hospital, Nursing Home, Hospice or Institution) 
 

 
To release the body of the deceased to Cremation Memorial Centers Inc., its agents or representatives. 

 
 
 

AUTHORIZATION TO EMBALM OR NOT TO EMBALM THE DECEASED 
 

Hereby authorizes Cremation Memorial Centers, Inc., its agents and/or representatives: 
 

(_______________________) To embalm the remains of the Deceased. 
 

(_______________________) NOT TO EMBALM the remains of the Deceased. 
 
In New York State, the embalming of the deceased human being is not required by law.  If you do 
not want embalming, you have the right to choose any arrangement, which does not require you to 
pay for embalming, such as direct cremation or direct burial.  If you select certain funeral 
arrangements such as viewing or an open casket funeral, the funeral firm may require embalming. 
 
          
(Name of Authorizing family member or agent ;) ____________________________________________ 
     
 (Relationship of authorizing family member of agent ;) ________________________________________ 
                                     
 (Signature of the same :) ____________________________________ (Date :) ___________________ 
 
 
Our funeral home policy on embaming is that any open casketed remains for public viewing must 
be embalmed.  
 

BY: ________________________        __________________________ 
        NYS Licensed Funeral Director                      Signature of Funeral Director 

 


