
I/we hereby authorize ADAMS Center , a licensed Funeral

Establishment, and its representatives, to take charge of Funeral

Arrangements for :

_______________________________________________________________________

Signed:__________________________________________________________________

Printed Name:__________________________________________________________

Relationship:____________________________________________________________

Co-Signed:______________________________________________________________

Printed Name: __________________________________________________________

Relationship: ___________________________________________________________

JANAZAH SERVICES AUTHORIZATION
We are required to report all fetal deaths as a death record to Vital Registrar of Virginia, Richmond.

We apologize for the following difficult questions but must have all the information in entirety.

Address: 46903 Sugarland Road Sterling, Virginia 20164
Phone: 703-433-1325 ext. 1101

Email: funerals@adamscenter.org

ADAMS Center., is authorized to remove the remains, and the authority or

its entity in charge of the remains are hereby authorized to release such

remains to ADAMS Center. I represent that I am the Next of Kin, or acting

as the duly authorized agent for the next of kin.


