Brown Funeral Home
& Crematory

Family Owned and Operated

5430 West Gulf to Lake Hwy.
P.O. Box 2172, Crystal River FL 34423

February 18, 2016

RELEASE AUTHORIZATION

The undersigned hereby authorize:

NAME OF FACILITY OF DEATH

To release the body of:

DECEASED

To: Brown Funeral Home & Crematory, 5430 West Gulf to Lake, Hwy., Lecanto, Florida 34461, and or
its agents for transportation to the above named funeral home and crematory to be prepared for final disposi-
tion.

I (we) hereby represent that I am (we are) of the same and nearest degree of relationship to the deceased and
are legally authorized or charged with the responsibility for such burial or other disposition.

Except in certain cases, embalming is not required by law. Embalming may be necessary, however, if you se-
lect certain funeral arrangements, such as a funeral with viewing. If you do not want embalming, you usually
have the right to choose an arrangement that does not require you to pay for it, such as a direct cremation or
immediate burial.

I (we) herby do do not request the embalming of my

Signature of person authorizing release of deceased RELATIONSHIP

Phone: 352-795-0111 Fax: 352-795-6694 rickbrown@embarqmail.com  www.brownfuneralhome.com
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