
 
 

AUTHORIZATION FOR DISPOSITION WITH OR WITHOUT EMBALMING 
 
To: Telophase Cremation Society FD-1272 
Re: _______________________________ 
 
I, _______________________________ do____ do not____ (Check One) request 
embalming, which I understand is the addition to, or the replacement of, body fluids by 
chemical preservatives or the application of chemical preservatives for the temporary 
preservation of the body. I understand that embalming is not required by law. 
I understand that for storage or embalming purposes, the decedent may be transported to 
the following licensed funeral establishment: 

      Leneda Inc                                        Funeraria Aztlan 
     14065 Highway 8 Business              7856 La Mesa Blvd 
      El Cajon, Ca 92021                           La Mesa, Ca 91941 

,then returned for funeral services. I understand I may be charged a fee for transport. 
The undersigned hereby represents that he/she has the legal right to control the 
disposition of the remains of the decedent: 
 
Signed _______________________________ Relationship _____________________ 
 
Executed this ____ day of ________________at City ___________________, State ____ 
 
 
Signature of funeral establishment representative accepting authorization. 
I declare under penalty of perjury that the foregoing is true and correct. 
 
Executed this _______ day of _____________________ at City San Diego , State CA 
 
Witness: John Stivers 


