Nye County Crematory

720 Buol Lane Pahrump, Nevada 89048

Authority to Cremate
Please Print or Type
No cremation may take place until a written Authority to Cremate, signed by the majority of the legal next of kin or legal representative of the
deceased, and has been given to the Nye County Crematory, together with a Burial/Transit Permit pursuant to NRS 451.14. The undersigned
hereby requests and authorizes Nye County Crematory, in accordance with and subject to its rules and regulations to cremate the remains of:
Middle:

First:

Last:

Was Born In (city. State and/or County):

On (M/D/Y):

And who died at (residence, hospital or
address:

On (M/D/Y):

And certifies and represents that he/she/we has/have the right to make such an authorization and warrants the truth of the facts set forth in the
Authority, including the identity of the person whose remains are to be cremated and his/her/their own authority to order such cremation. The
signers) is/are personally, jointly and severally, liable for any damage resulting from the falsity of a warranted fact or from his/her/their lack of
authority, and agrees to hold Nye County Crematory harmless from any liability on account of said authorization and cremation (NRS 454.23).
He/She/They also, jointly and severally, assume full responsibility and liability for any damages incurred in the event any atomic or nuclear
pacemakers have not been removed from the deceased prior to the cremation (NRS 454.118). Due to manufacturer's regulations and guidelines,
Nye County Crematory cannot cremate a deceased human body in excess of 280 Ibs. without use of a special cremation pan. There is an
additional expense for this pan.
The undersigned hereby certify that the body of the deceased DOES
DOES NOT
contain a heart pacemaker or other similar
mechanical device, and, if applicable authorizes the removal and disposition of said device.
The cremated remains are to be returned to:

NAME

ADDRESS

In the

(urn/container)

I/We certify that I/we am/are the
of the above named deceased and that I/we am/are the legal custodian of the
cremated remains and I/we hereby promise and agree to hold Nye County Crematory harmless, and to indemnify it or its assigns from any, and all
claims, demands, or damages which may be or declared against said company or its successors or assigns by reason of delivery of said remains. If
cremated remains are not claimed or storage not arranged for, remains left after a 2-year period will be disposed of pursuant to NRS 454.21 at the
expense of the undersigned.

Signed this day of (MDY):

Signature of Next of Kin or Legal Representative _________________________

Witness:__________________________ Relationship:

Address of Next of Kin or Legal Representative:

Witness:___________________________Relationship:

City:

The Funeral Home in charge of services:

Address:

Funeral Director:

Telephone:

Is this a Coroner’s Case? Yes

State:

Zip:

No

If yes, does the funeral home have a Coroner’s Release?

Yes

No

I/We received from the Nye County Crematory the cremated remains of the above-mentioned decedent
Print / Type Name:
Date:

Signature: ____________________________________________________________
Time:

