
AUTHORIZATION TO EMBALM 
 
(Use this portion when authorization is given in person) 

 

Authorization is granted to ______________________________________________ 

(name of funeral establishment), including its agents, employees, or any apprentices or 

student, including those from a mortuary school, who are under the direct supervision of a 

licensed embalmer, whether this occurs at this location or another location, to embalm the 

body of: ________________________________________________________________.  

The undersigned hereby represents that he/she or they have the legal right to authorize the 

embalming of this body. 

______________________________________ __________________________ 

Name of person giving authorization    Date and Time 

 

Relationship to deceased:  

 

Name and title of representative of funeral establishment receiving authorization. 

 

 

(Use this portion when authorization is given by telephone.) 

 

Authorization to embalm was authorized by telephone.  Authorization was communicated to 

me by: 

____________________________________________ (person verbally communicating 

authorization if different from person actually authorizing- -if not, mark “not applicable”) on 

behalf of: _________________________________________________ (the person 

actually authorizing embalming.)   

 

The relationship of the person actually authorizing embalming to the deceased  

 

Date and time authorization to embalm was given 

 

Name and title of representative of funeral establishment receiving authorization. 


