
Request for Viewing without Embalming and or Preparation 

Name of Deceased: Date of Death,; __ _ _ 

The undersigned represents and warrants to be the ne)..1 of kfn of the decedent, or the 
person with the legal right and authority by lavv to control the disposition of the above 
named decedent. 

The undersigned has declined embalming of the above named decedent, and wishes to 
view the decedent. 

The undersigned understands that the funeral home/crematory has not prepared the 
decedent in any way, nor provided any care to the deceased, other than to the shelter of 
the remains in a refrigerated environment. 

Viewing the deceased when no preparation has been done may be visually difficult, and 
emotionally distressful. The undersigned acknowledges that they have been explained 
the general condition of the decedent. 

In so viewing of the deceased, the undersigned agrees to release and forever discharge 
the furieYal home/crematcfry, it's affiliates officers, empl·oyees, agents and 

--------.--,.re""p""'re-se-ntatives-fn:nrn�ny-a:-rrcr-a11-1iab1litte""S";"lcrss-es�ctarrmges-;-and-irrjuries-Kn-own-an 
unknown, claims of mental and physical distress pr anguish and agrees to defend and 
indemnify the funeral home from any claims, causes of actions, or suits of any kind 
that may arise from or in any way are related to the viewing of the deceased. 

Signed this _____ day of ____ _,----� at 

Signature: ___________________________ _ 

Relat ionship to the Deceased: _____________________ _ 

Signature: ___________________________ _ 

Relationship to the Deceased: ____________________ _ 

Signature:, ___________________________ _ 

Relationship to the Deceased: ____________________ ..._ 

Signature: ___________________________ _ 

Relationship to the Deceased: _____________________ _ 
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