vL’LR IDENTIFICATION

South Carolina Department of
Labor, Licansing and Regulation

HOLD HARMLESS AGREEMENT

The undersigned, having viewed the remains, either at the place of death or the funeral home prior to
cremation, hereby identify the same as the body of

Ample time has been given the undersigned to
assure proper identification prior to the execution of this document, and by signing same, the undersigned
acknowledges that there is no doubt or question about this identification.

The undersigned assumes all liability for mistaken identification or incorrect identification and does
hereby agree to indemnify and hold the

, (Funeral Establishment)

its officers, agents, and employees, harmless from any and all claims, suits, or causes of action, including a
reasonable attorneys fee for the defense thereof, brought by any person, firm or corporation, or the personal
representative thereof, arising out of the identification and request for cremation and disposition of the remains.

| HAVE READ THE ABOVE INFORMATION:

Signed Relationship

Address Telephone Number
City and State Zip Code

Witness Date
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Signed Date

Signed



