
AUTHORIZATION TO PHOTOGRAPH 

Funeral Establishment Name 
-------------------------

Name of Decedent ___________________________ _ 

The FUNERAL HOME REPRESENTATIVE hereby warrants and represents that the above-named FUNERAL 
ESTABLISHMENT has been engaged by the legal next of kin, or authorized agent in charge of the final 
disposition of the DECENDENT. 

The FUNERAL HOME REPRESENTATIVE hereby requests and authorizes a representative of MUSIC CITY 
MORTUARY to photograph the above-named DECEDENT for the purpose of identification. 

MUSIC CITY MORTUARY will provide all photographs, images or other reproductions or prints to the 
FUNERAL HOME REPRESENTATIVE who will be solely responsible for the photographs, images or other 
reproductions or prints. 

The FUNERAL HOME REPRESENTATIVE and PHOTOGRAPHER, individually and in their respective 
capacities to the DECEDENT, agree to indemnify and hold harmless MUSIC CITY MORTUARY from any 
claims or causes of action arising or related in any respect to the following: (1) the directions to take 
photographs of the DECEDENT; (2) actions involved in taking photographs of the DECEDENT, and (3) the 
distribution or other use of the photographs, images or other reproductions or prints by the FUNERAL 
HOME REPRESENTATIVE or any other person(s) or entity(s) that may become in possession of said 
photographs, images or other reproductions or prints. 

DATE: ________________ _ 

SIGNATURE OF LEGAL NEXT OF KIN ____________________ _ 

PRINTED NAME OF LEGAL NEXT OF KIN 
----------------------

SIGNATURE OF FUNERAL HOME REPRESENTATIVE ________________ _ 

PRINTED NAME OF FUNERAL HOME REPRESENTATIVE ------�-...C..-------

lnstructions for delivery of photographs to FUNERAL HOME REPRESENTATIVE: 

PHOTOGRAPHY INSTRUCTIONS: 

Prior to any photograph being taken, the NAME OF DECEDANT and FUNERAL ESTABLISHMENT NAME 
must be verified against the CREMATION AUTHORIZATION FORM and the Music City Mortuary 
identification tag. 

Each picture taken must have the Music City Mortuary identification tag clearly shown in the 
photograph. If another facility's tag (Medical Examiner, hospital, etc.) has been affixed to the body, it 
should also be clearly shown in each picture. 

All photographs taken are to be deleted, erased and/or otherwise destroyed once transmitted. 

I certify that I have fully followed the photography instructions above: 

SIGNATURE OF PHOTOGRAPHER _______________________ _ 

PRINTED NAME OF PHOTOGRAPHER ______________________ _ 

DATE PHOTOGRAPHED ___________ DATE SENT ____________ _ 
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