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CCOOMMMMUUNNIITTYY  MMOORRTTUUAARRYY  SSEERRVVIICCEESS..  LLLLCC  
1111 Haltom Road,      Fort Worth, Texas  76117 

Office 817.420.9898      Facsimile     817.420.9897 

 

  

 

CREMATION RECORD 
 

Name:                _ 
 

Residence:                 
 

             
 

Date of Death:           
 

Time of Death:           

 

Sending Funeral Home: 
 

Brown’s Memorial Funeral Home 

707 North MacArthur Blvd.,      Irving, Texas  75061 

972.254.4242      Facsimile    972.253.2602 

 

 
 

ACKNOWLEDGEMENT OF PROCESS BY NEXT OF KIN… 

  

IT COULD BE A MINIMUM OF 7 TO 10 DAYS BEFORE CREMATED REMAINS ARE RETURNED TO 

BROWN’S MEMORIAL FUNERAL HOME.  It is beyond our control to determine how judiciously any 

Physician, Coroner, Medical Examiner or Vital Statistic Official will respond with the documentation and 

permits necessary to arrange any cremation with the Crematory.  Generally, the cremation can be 

completed within 10 days from the date the authorization is signed.  Brown’s Memorial Funeral Home and 

its agents make no claims as to when the cremation can be accomplished, other than it will be performed 

as soon as all the necessary documentation and authorizations have been completed. 
 
 

SIGNATURE ________________________________________________ RELATIONSHIP __________________________ DATE __________________ 

 

 

 

SPECIAL CREMATION INSTRUCTIONS 
 

List Valuables / Non-Jewelry Items to be cremated with Body: 

               
 

Witness Cremation:  □  NO   □  YES    DATE:        TIME:     

 
        

SIGNATURE OF FUNERAL DIRECTOR  DATE SIGNED                             
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COMMUNITY MORTUARY SERVICES, LLC 
AUTHORIZATION FOR CREMATION & DISPOSTION 

 

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

 
I, THE UNDERSIGNED, CERTIFY, WARRANT AND REPRESENT THAT I HAVE THE FULL LEGAL RIGHT AND AUTHORITY TO AUTHORIZE THE CREMATION, 
PROCESSING AND DISPOSITION OF THE REMAINS OF  
 

                         (hereinafter referred to as the deceased). 
I HEREBY REQUEST AND AUTHORIZE BROWN’S MEMORIAL FUNERAL HOME TO TAKE POSESSION OF AND MAKE ARRANGEMENTS FOR THE CREMATION OF 
THE REMAINS OF THE DECEASED AT COMMUNITY MORTUARY SERVICES, LLC.. 
   XXXX   I authorize the crematory to return the cremated remains of the deceased to Brown’s Memorial Funeral Home. 
   I authorize the crematory to ship the cremated remains (by US Mail, in a destructible container) to:       
 
THE CREMATION, PROCESSING AND DISPOSITION OF THE REMAINS OF THE DECEASED AUTHORIZED HEREIN SAHLL BE PERFORMED IN ACCORDANCE WITH 
ALL GOVERNING LAW, THE RULES, REGULATIONS AND POLICIES OF THE CREMATORY AND FUNERAL HOME, AND THE FOLLOWING TERMS AND CONDITIONS. 
 

IT IS THE POLICY OF THE CREMATORY TO REQUIRE THE REMAINS OF THE DECEASED BE PLACED IN SOME TYPE OF MINIMUM CONTAINER.  IF THE DECEASED 
IS NOT IN A CONTAINER WHEN IT REACHES THE CREMATORY THE MINIMUM CONTAINER WILL BE FURNISHED AND CHARGED TO THE FUNERAL HOME.  WHEN 
A CASKET IS USED, THE CREMATORY IS AUTHORIZED TO REMOVE AND DISPOSE OF HANDLES, ORNAMENTS AND ANY OTHER NON-COMBUSTIBLE ITEMS 
ATTACHED TO THE CREMATION CONTAINER PRIOR TO THE CREMATION.  IN THE EVENT THE REMAINS OF THE DECEASED ARE RECEIVED BY THE 
CREMATORY IN A CASKET OR OTHER CONTAINER MADE OF NON COMBUSTIBLE MATERIAL, I AUTHORIZE THE REMAINS OF THE DECEASED TO BE REMOVED 
PRIOR TO CREMATION AND PLACED IN A COMBUSTIBLE CONTAINER.  WE FURTHER AUTHORIZE THE CREMATORY TO DISPOSE OF ANY NON-COMBUSTIBLE 
CASKET IN ANY LAWFUL MANNER IT DEEMS APPROPRIATE. 
 

PACEMAKERS  MAY CREATE A HAZARD WHEN PLACED IN A CREMATION CHAMBER.  THE CREMATORY WILL NOT CREMATE ANY HUMAN REMAINS WHICH 

CONTAIN ANY TYPE OF IMPLANTED MECHANICAL OR RADIOACTIVE DEVICE.  IN THE EVENT THE REMAINS OF THE DECEASED CONTAIN SUCH A DEVICE I 
HEREBY AUTHORIZE THE FUNERAL HOME, IT’S AGENTS AND EMPLOYEES TO REMOVE ANY SUCH MECHANICAL DEVICES FROM THE REMAINS OF THE 
DECEASED PRIOR TO CREMATION AND DISPOSE OF SUCH ITEMS AT ITS DISCRETION.  I UNDERSTAND THAT FAILURE ON MY PART TO NOTIFY THE FUNERAL 
HOME/CREMATORY OF SUCH IMPLANT COULD RESULT IN DAMAGE TO CREMATORY WORKS AND EQUIPMENT AND I WILL BE HELD LIABLE. 

► DECEASED   □ DOES     □ DOES NOT      CONTAIN ANY TYPE OF IMPLANTED MECHANICAL OR RADIOACTIVE DEVICE.   ► INITIALED BY FAMILY:   
 

THE CREMATION CONTAINER CONTAINING THE DECEASED WILL BE PLACED IN THE CREMATION CHAMBER AND WILL BE TOTALLY AND IRREVERSIBLE 
DESTROYED BY PROLONGED EXPOSURE TO INTENSE HEAT AND DIRECT FLAME.  I AUTHORIZE THE CREMATORY TO OPEN THE CREMATION CHAMBER 
DURING THE CREMATION PROCESS AND REPOSITION THE REMAINS OF THE DECEASED IN ORDER TO FACILITATE A COMPLETE AND THOROUGH CREMATION. 
 

CERTAIN ITEMS, INCLUDING, BUT NOT LIMITED TO, BODY PROSTHESES, DENTURES, DENTAL BRIDGEWORK, DENTAL FILLINGS, JEWELRY, AND OTHER 
PERSONAL ARTICLES ACCOMPANYING THE REMAINS OF THE DECEASED MAY BE DESTROYED DURING THE CREMATION PROCESS.  I FURTHER AUTHORIZE 
THAT IF ANY ITEMS, OTHER THAN THE CREMATED REMAINS OF THE DECEASED, ARE RECOVERED FROM THE CREMATION CHAMBER, THEY MAY BE 
SEPARATED FROM THE CREMATED REMAINS OF THE DECEASED AND DISPOSED OF BY THE CREMATORY. 
 

I HEREBY AUTHORIZE THE CREMATORY TO SEPARATE AND REMOVE FROM THE CREMATION CHAMBER ALL NONCOMBUSTIBLE MATERIALS, INCLUDING, BUT 
NOT LIMITED TO, HINGES, LATCHES, NAILS, JEWELRY AND PRECIOUS METAL, AND TO DISPOSE OF SUCH MATERIALS. 
 

FOLLOWING CREMATION, THE CREMATED REMAINS OF THE DECEASED, CONSISTING PRIMARILY OF BONE FRAGMENTS, WILL BE MECHANICALLY PULVERIZED 
TO AN UNIDENTIFIABLE CONSISTENCY PRIOR TO PLACEMENT IN AN URN OR OTHER CONTAINER. 
 

UNLESS AN URN OR CONTAINER SUITABLE FOR SHIPMENT IS PROVIDED, THE CREMATORY WILL PLACE THE CREMATED REMAINS OF THE DECEASED IN A 
CONTAINER MADE OF PLASTIC AND COVERED WITH CARDBOARD, WHICH IS DESTRUCTIBLE AND WILL NOT BE HELD LIABLE FOR ANY DAMAGES THAT MIGHT 
OCCUR DURING SHIPMENT. 
 

IN THE EVENT THIS CONTAINER OR PROVIDED URN IS INSUFFICIENT TO ACCOMMODATE ALL OF THE CREMATED REMAINS OF THE DECEASED, ANY EXCESS 
CREMATED REMAINS WILL BE PLACED IN A SECONDARY CONTAINER AND RETURNED TO THE FUNERAL HOME, TOGETHER WITH PRIMARY CONTAINER OR 
URN. 
 

I 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 REMAINING IN THE CREMATION CHAMBER AND/OR DEVICES UTILIZED TO PROCESS THE CREMATED 
REMAINS.  I HEREBY AUTHORIZE THE CREMATORY TO DISPOSE OF ANY SUCH RESIDUAL PARTICLES IN ANY LAWFUL MANNER 
IT DEEMS APPROPRIATE. 
 

I AGREE TO IDEMNIFY, RELEASE AND HOLD THE CREMATORY, FUNERAL HOME, THEIR AFFILIATES, AGENTS, EMPLOYEES AND ASSIGNS, HARMLESS FROM 
ANY AND ALL LOSS, DAMAGES, LIABILITY OR CAUSES OF ACTION (INCLUDING ATTORNEY’S FEES AND EXPENSES OF LITIGATION) IN CONNECTION WITH THE 
CREMATION AND DISPOSITION OF THE CREMATED REMAINS OF THE DECEASED, AS AUTHORIZED HEREIN, OR MY FAILURE TO CORRECTLY IDENTIFY THE 
REMAINS OF THE DECEASED, DISCLOSE THE PRESENCE OF ANY IMPLANTED MECHANICAL OR RADIOACTIVE DEVICES, OR TAKE POSSESSION OF, OR MAKE 
PERMANENT ARRANGEMENTS FOR, THE DISPOSTION OF SUCH REMAINS. 

SIGNATURE OF PERSON (S) AUTHORIZING CREMATION & DISPOSITION 
I WARRANT THAT ALL REPRESENTATIONS AND STATEMENTS MADE HEREIN ARE TRUE AND CORRECT AND THAT I HAVE READ AND UNDERSTAND THE 

PROVISION CONTAINED IN THIS DOCUMENT.  
 

SIGNATURE ______________________________________________________ RELATIONSHIP _____________________________________ DATE __________________ 
 
SIGNATURE ______________________________________________________ RELATIONSHIP _____________________________________ DATE __________________ 
 
SIGNATURE ______________________________________________________ RELATIONSHIP _____________________________________ DATE __________________ 
 
SIGNATURE ______________________________________________________ RELATIONSHIP _____________________________________ DATE __________________ 
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AUTHORIZATION FOR RELEASE OF CREMATED REMAINS 
 
I,           , as the legal next of kin, or person 

authorized to make final disposition arrangements of          , 

deceased, do hereby authorize Brown’s Memorial Funeral Home, Irving, Texas , after cremation is 

performed to pick up and receive the cremated remains at the funeral home: 

 
               
 
                
 

 
Only persons listed above authorized to pick up cremated remains. Must have Valid Texas Drivers License 

with photo or Valid State of Texas ID with photo to pick up cremated remains. 
 

Cremated remains not picked up within (3) days after being notified will be subject to a $ 25.00 per day 
storage charge. 

 

 

□    Deliver Cremated Remains to (a delivery charge may apply):        

               

 

□   Arrange for delivery of cremated remains via U.S. Postal Service Registered mail to (fee charged 

applies for domestic shipment/international shipment -  price varies):      

               

 
Urn(s) Type / Description:             
 
….and furthermore, on any manner of delivery indicated above I agree to assume all liability for any 
damages that may arise from delivery/transportation/separation of said cremated remains and to release 
Brown’s Memorial Funeral Home , Irving, Texas from any and all liability and/or litigation from such 
delivery/transportation/separation that I have requested. 
 
 
               
SIGNATURE OF AUTHORIZED PERSON                                                       RELATION TO DECEASED 
 
               
ADDRESS OF SIGNATURE                                                                             DATE SIGNED 
 

               
SIGNATURE OF AUTHORIZED PERSON                                                       RELATION TO DECEASED 
 
               
ADDRESS OF SIGNATURE                                                                             DATE SIGNED 
 

               
SIGNATURE OF AUTHORIZED PERSON                                                       RELATION TO DECEASED 
 
               
ADDRESS OF SIGNATURE                                                                             DATE SIGNED 

 
               
SIGNATURE OF AUTHORIZED PERSON                                                       RELATION TO DECEASED 
 
               
ADDRESS OF SIGNATURE                                                                             DATE SIGNED 
 

BROWNS MEMORIAL FUNERAL HOME, 707 North MacArthur\r Blvd., Irving, Texas  75061 
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Brown’s Memorial is a proud sponsor  
of this program with the help  

of our Community 
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