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THE UNDERSIGNED, HAVING VIEWED THE REMAINS, DOES HEREBY IDENTIFY THE SAME

AS THE BODY OF ____________________________.

AMPLE TIME HAS BEEN GIVEN THE UNDERSIGNED TO ASSURE PROPER 

IDENTIFICATION.

THE UNDERSIGNED ASSUMES ALL LIABILITY FOR INCORRECT IDENTIFICATION AND 

DOES HEREBY AGREE TO IDEMNIFY, DEFEND AND HOLD COMMUNITY MORTUARY 

SERVICES, LLC. AND ASHES TO ASHES CREMATION PROVIDERS, INCLUDING THEIR 

AGENTS AND EMPLOYEES, HARMLESS FROM ANY AND ALL CLAIMS, DAMAGES, 

LIABILITIES AND COSTS (INCLUDING ANY REASONABLE ATTORNEY'S FEES) WHICH MAY 

ARISE IF THIS IDENTIFICATION IS INACCURATE.
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