
AUTHORITY TO CREMATE AND PULVERIZE
Littlebrook Cremation Company, Inc.

420 Continental Drive • Maryville, Tennessee 37804 • (865) 970-3440

No cremation shall take place until a written authority signed by the proper relative or
legal representative of the deceased has been given to the Crematory.

The undersigned hereby requests and authorizes the LITTLEBROOK CREMATION
COMPANY, INC. in accordance with its rules and regulations, to cremate the remains of

__________________________________ who died on the_____day of_______________________.

and certifies that he or she has the right to make such authorization and agrees to hold
LITTLEBROOK CREMATION COMPANY, INC. and UNITY MORTUARY, harmless, and to indemnify
them, their heirs, and assigns from any liability on account of said authorization and cremation.

LITTLEBROOK CREMATION COMPANY, INC. takes no responsibility for cremated
remains for the care of which no permanent provision is made within sixty (60) days, and it is part
of the terms of this authorization that LITTLEBROOK CREMATION COMPANY, INC. may dispose
of such cremated remains by any means or method, as and when convenient.

I represent that, to the best of my knowledge, the deceased has no pacemaker in
his or her body. Some heart pacemakers can be dangerous when placed in a cremation
chamber. If the crematory does not receive proper notice, the family shall be responsible for
any damages resulting and crematory will not be responsible or accept any liability under those
circumstances.

Funeral Director Signature of
Legal Representative or Relative

Funeral Home What Relation lo
Deceased or Authority to Sign

Date Address

AUTHORITY TO DELIVER OR FORWARD
I do hereby request and authorize that said cremated remains of the decedent above mentioned,
be delivered and/or forwarded by any convenient means of transportation to:

(Name) ____________________________________________________________________________________________
(Address) __________________________________________________________________________________________
(City, State, Zip) ____________________________________________________________________________________

and agree to hold LITTLEBROOK CREMATION COMPANY, INC. and UNITY MORTUARY,
harmless, and to indemnify it, its heirs and assigns from any liability, cost, or damages arising
because of such delivery to above.

Signed Relationship

Revised 04/10

U N I T Y M O RT U A RY



STATUTORY REQUIREMENTS

In accordance with statutes and regulations, THE LITTLEBROOK CREMATION COMPANY, INC.,
requires the following:

1. Burial or removal permit, issued in accordance with TENNESSEE LAWS.

2. No cremation may take place until a written authority signed by the proper relative or legal
representative, and Funeral Director, has been given to the crematory.

RULES AND REGULATIONS

1. Arrangements for cremations may be made for any week day between 8 a.m. and 4:30 p.m.
Cremations for Sundays or Holidays by special arrangements ONLY.

2. NO CREMATIONS ON CHRISTMAS DAY.

3. Before cremations are performed. Funeral Directors must furnish information contained in
this contraction section “Authority to Cremate.”

4. Cremation container to be as following: a) Composed of a suitable combustible material; b)
Be rigid enough for handling ease; c) Assure protection to the health and safety of the
operator; and d) Body will be removed from any metal caskets prior to cremation.

5. Understand that due to the nature of the cremation process certain materials, including
body prostheses, dental bridgework, dental fillings, or personal articles accompanying the
remains will either be destroyed or will not be recoverable.

6. Fees for cremation.

Name of the deceased in full _____________________________________________________________________________

�� Male  �� Female     Color ______________    �� Single     �� Married     �� Widow(er)     �� Divorced

Last Occupation _______________________ Social Security No. _____________________ Date of Birth _______________

Last Residence __________________________________________________________________________________________

who died at __________________________________________________________ on ________________________________

DO NOT WRITE IN THIS SPACE

Date of Cremation __________________________________

L.C.C. Inc. ________________________________________

Permit Filed _______________________________________Funeral Director’s Signature ________________________________

Today’s Date _____________________________________________

For UNITY MORTUARY...

Is this a Coroner’s Case? �� Yes �� No

Do you have the Coroner’s Release? �� Yes �� No

The undersigned hereby certifies the correctness of the
above two answers.

month day year

month day yearstate whether at residence or name of hospital

Unity Mortuary • 1425 McCalla Avenue • Knoxville, TN 37915


