CLEBURNE COUNTY CREMATION REQUEST FORM

DECEDENT NAME M/F

DECEDENT ADDRESS CITY ST.

PLACE OF DEATH ADDRESS OR FACILITY NAME

TIME OF DEATH DATE OF DEATH

NEXT OF KIN INFORMATION

NAME RELATIONSHIP

ADDRESS CITY ST.

PHONE NUMBER

FUNERAL HOME INFORMATION

FUNERAL HOME NAME PHONE NUMBER

FUNERAL DIRECTOR NAME MAKING REQUEST

TO BE COMPLETED BY CORONER

DATE PERMISSION GRANTED TIME PERMISSION GRANTED

NAME AND TITLE OF PERSON GRANTING PERMISSION



