7851 MISSION CENTER COURT, #104
SAN DIEGO, CA 92108

Telophase Cremation Society N S
. (619) 299-0805
(TH) 591-3187
FAX: (619) 209-8417

FD-1272

DEAR SIR/MADAM:

Think you for your interest in the TELOFHASE CREMATION SOCIETY. In order 1o become 2 member it i necesaary that you
provide us with the statistical dats below and complets and sign the “CREMATION AUTHORIZATION" on the reverss side of this
form. Opce you have completed both sides of this form PLEASE mail it to our office,

IF WOU HAVE ANY QUESTIONS, FLEASE CALL.

1 have read the disciosure information on the reverse side of this form, vaderstand the cremation process, asd atithorize the

TELOFHASE CREMATION SOCTIETY to prooeed with the cremation in areordance therewith, [Tnateal)
Fimst Mems ¥iddle Mame Last Maron LYH
Race Barthdate Birthplace Citigen
City Stutn (UI5A o Countey)

Social Security Mumber
Father"s Compless MName Birthplacs

Firsl Middla Las
Mother's Complete & Maiden Last Name Birthplace

Fanit Nhle Laz

If Veteran: Senial No Branch of Service Eank Fram To
Emplener,
Oceupation of Member Kind of Business Mo, Yeass_____

Befeae Hetirement

Total Bducation ElemerntaryHigh School' Collspe/University,
Fresent Besidence Address

Stmeen City County Zip
Phone Mo. Years in County
Married, Never Married, Widowed, Divoroed Complete Name of Spouse
(Circle Cue) {If Wige Give Muesden Mame)
Nextof Kin__ Telephone
Relationship Address
Other Person to Motify, Telephone_

Farmars irformation on sremation rmatters, contact: The Cemetary Board, Department of Consumer Affairs, 400 R 51, Sacraments,
CAS5E4, Telaphone Number 1-800-852-5210)

For more information on fungral matiers, condact; State Board of Funeral Directors and Embalmers, Cegarmen] of Congamegr
Affairs, 400 R St, Sacramanto, C6A 95814, Telepghone Mumber 1-300-952.5210,

PLEASE COMPLETE AND SIGN AUTHORLZATION ON REVEREE SIDE.



