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   WAIVER/ASSIGNMENT OF RIGHT OF DISPOSITION 

Next of kin is the person or persons described below in the following order: 

• Surviving spouse
• Surviving children
• Surviving parents
• Surviving brothers or sisters
• Surviving uncles or aunts
• Surviving first cousins, etc.

      I __________________________________________________ hereby certify  

that I am related to ________________________________________(“Decedent”)   

Age _____ Race ___________________________ Sex _______ SS# __________ 

as his/her ________________________________, and further represent that I am  

the legal custodian of the Decedent, having full legal authority to authorize the  

arrangements for the final disposition of the Decedent.  

I wish to waive my right to control the final disposition of the above named  

Decedent, and further elect ____________________________________________ 

to act on my behalf to arrange for final disposition services for the above named  

Decedent. 

I agree to hold Tennessee Mortuary & Crematory (“TMC”), its affiliates and  

their agents, employees and assigns harmless from any and all causes of action  

resulting from misrepresentation of the above information and/or the event of any 

objections to my actions. 

_____________________________ _____________________________ 
Authorizing Agent Signature Print Name 

_____________________________ _____________________________   
Relationship to Decedent Date 

_____________________________ _____________________________ 
Witness/Notary Signature Relationship to Authorizing Agent 


	Next of Kin: 
	Decedent: 
	Age: 
	Race: 
	Sex: 
	Social Security #: 
	Relationship to Decedent: 
	Person Being Elected as Authorizing Agent: 
	Date: 
	Authorizing Agent Relationship to Decedent: 
	Authorizing Agent (Print Name): 


