
TO ELM RIDGE MEMORIAL PARK, Inc.
(Office — 4500 Kilgore Ave., Muncie, Indiana.) No. Date _, 19_
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You are hereby authorized and instructed, subject to appljpable law and your Rules ̂ nd Regulations, to inte,t-the remains
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I/We hereby certify that I/We am/are the_
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Permissable Memorials, Decorations and Embellishments are
specifically designated in Rules and Regulations. NO MONU-
MENTAL WORK IS ALLOWED ON ANY LOT UNTIL ALL
OTHER CHARGES HAVE BEEN PAID.

_of the above-named decedent and this is your authority to make dis-
position of the remains of said decedent as above indicated. I/we accept and approve all above conditions and promise payment of charges set forth,
plus any collection expense. I/We represent that I/we have the right to make this authorization and I/we agree to hold Elm Ridge Memorial Park,
Inc., harmless from any liability on account of said authorization and interment. I/We also agree to conform to all Rules and Regulations heretofore or
hereafter adopted to govern Elm Ridge and its use. ^ . / t
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