
 
AUTHORIZATION FOR EMBALMING 

 
The undersigned, who represents hereby that s/he has the legal authority to do so, does 

hereby authorize and direct Cremation and Funeral Alternatives, Stephen D. Lohrmann 

P.A., or its agent, to care for, embalm, and prepare the body of (print name of deceased:) 

_______________________________________________________________________. 

I understand that embalming involves the application of chemical preservatives and the 

replacement of body fluids for the temporary preservation of the body. I understand that 

embalming is not required by law.  

 

Signed: ________________________________________________________________ 

Print Name: _____________________________________________________________ 

Relationship to Decedent: __________________________________________________ 

Date: ___________________________________________________________________ 

 


