Mountain Oak
8 Schuyler Ave IF "" <> "" ", " 
Stamford, CT  06902
Phone:  (833) 668-6625

IDENTIFICATION STATEMENT
The undersigned, having viewed the remains, does hereby identify the same as the body of (Deceased Name)Sr. IF "" <> "" ", " 
. Ample time has been given the undersigned to ensure proper identification prior to 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 above-named funeral home, its officers, agents, and employees harmless from any and all claims, suits, or cause of action, including reasonable attorney’s fee for the defense thereof brought by a person, firm, corporation or the personal representative thereof, arising out of the identification and request for cremation or arising out of any decision indicated by this agreement which may result in mental or physical distress or anguish or harm or financial loss to themselves or others.
Signature 


Date 


Print Name 


Relationship 


Witness Signature 


Date 


Print Name 



