
AU T HOR I Z AT IO N  TO  E M BA L M

The undersigned hereby authorizes Pittsburgh Cremation & Funeral Care and/or its agents, to care for, embalm and otherwise 

prepare for burial and/or other disposition of the body of_____________________________________________________________ .

o	 I (we) hereby represent that I am (we are) of the same and nearest degree of relationship to the deceased and/or are legally 

authorized or charged with the responsibility for such burial and/or other disposition.

Name_ ___________________________________________________________Relationship________________________________

Signature__________________________________________________________Date_ _____________________________________

Witness_____________________________________________________________________________________________________

Date_ ______________________________________________________________________________________________________

w w w.Pit t sburghCremat ion.com

5405 Steubenv i l le  Pike 
Pit t sburgh,  PA 15244

(412)  787-1800
Apr i l  L ea Hof fman ,  Supe r v i sor

3287 Wash ing ton Road 
McMurray,  PA 15317     

(724)  260 -5546
Daniel l e  Andy Belusko ,  Supe r v i sor

SM


