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	Date of Death: 
	Time of Death: 
	State: 
	Sex: 
	Race: 
	Age: 
	If yes please explain: 
	to decedent that should be removed prior to cremation: 
	lnltlals of AA_2: 
	Executed at: 
	this: 
	day of: 
	20: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Decedents Name: 
	City: 
	County: 
	Initials of AA 3: 
	lnltlals of AA 2: 
	Initials of AA 1: 
	Name to receive cremated remains: 
	Name: 
	specific instructions: 
	intructions continued: 
	Initials of AA 4: 
	Authorizing Agent/ Next of Kin: Authorizing Agent/ Next of Kin
	Georgia: Georgia 
	Name1: 
	Relationship: 
	area: 
	area1: 
	Williams Funeral Home: Williams Funeral Home
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