
ANDERSON COUNTY OFFICE OF THE CORONER 
 

REFUSAL OF RESPONSIBILITY 
 
 

Pursuant to Anderson County Ordinance, in circumstances where the Deceased qualifies for an indigent cremation and/or the family or 
next of kin for the Deceased refuses responsibility to act as the agent for the Deceased, the Anderson County Office Of The Coroner 
retains the right to serve as the agent for the Deceased and authorize cremation, pursuant to S.C. 32-8-320 (B). 
 
NAME OF DECEASED:                                                 RACE:                    SEX:  
 

 
DOB:            SSN:      DL#:                STATE:  
 

As LEGAL NEXT OF KIN or AGENT OF THE DECEASED,  
 

I, (your name)________________________________________________ attest that I am not financially able to provide burial or cremation for 
the deceased.  I also attest that the named deceased did not have monies or insurance to cover burial/cremation expenses and did not 
own personal property that would cover these expenses.  I am refusing responsibility for the following reasons: 
  

_______  Financial Limitations (no insurance/no personal means/estate)      _______  Estranged from Deceased    
______    Personal Reasons (state reasons)                      Other:       
 

**The deceased remains  DOES or  DOES NOT  contain a pacemaker or other material or implants that may be hazardous.  
 (If you circle DOES, please describe___________________________________________________      
 

**The deceased  DID  or  DID NOT  have an infectious, contagious or Communicable disease.   
If you circle DID, list all diseases: _______________________________________________________________________________   
 

I understand that my refusal to act as an agent for the Deceased allows the Anderson County Office of the Coroner to serve as an agent 
for the Deceased and authorize the decedent’s cremation, in accordance with the provisions of Chapter 8 of Title 32, 1976 S.C. Code, as 
amended. 
 

Further, I hereby agree that the Anderson County Office of the Coroner and their respective agents, employees, and assigns shall be held 
harmless in regard to any and all loss, damage, liability, or causes of action in connection with the cremation, processing, and disposition 
of the Deceased’s remains. 
 

By signing this document, I acknowledge I am the legal next of kin or have been appointed by Probate Court to exercise this  
responsibility.      Initials. 

  

I also acknowledge that I have positively identified the deceased.    Initials  
 

FALSE OR MISLEADING INFORMATION PROVIDED WILL RESULT IN CRIMINAL AND/OR 
CIVIL PENALTY.  ______ Initials 

 

Signature:           Date:     
 
Name:  (Typed or Printed):            Relationship to Deceased:    
 
Address:                
 
Telephone Number:       Coroner/Deputy::  __________________________________________ 

 

A  COPY OF A PHOTO ID OF PERSON SIGNING OVER RESPONSIBILITY MUST BE OBTAINED 
NOTARY PUBLIC 
 
State of  , County of   ,  On this    day of    ,    
 

Before me, the undersigned notary public, personally appeared     , proved to me through evidence of 
identification, to be the person whose name is signed above and acknowledges to me that he/she signed it voluntarily for the stated purpose. 
      
             
      

My Commission Expires       

 

 

    

  

 


