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AUTHORITY:  10 U.S.C. 5013, Secretary of the Navy; OPNAVINST XXXX.X; and SORN A0600-8-1c AHRC DoD.
PURPOSE:  To outline the procedure for preparing, inspecting, and shipping intact/casketed remains for burial at sea.
ROUTINE USES: Augments the OPNAV 5360/1 Burial at Sea Request/Authorization when remains identified for burial at sea are intact/casketed (vice cremated.)
DISCLOSURE:  Completion of this form is voluntary, but failure to complete this form will not provide the Department of the Navy with sufficient 
information to adjudicate a burial at sea request for intact/casketed remains.  
Additional information:  https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570058/a0600-8-1c-ahrc-dod/
I.  DECEDENT INFORMATION (to be completed by the Preparing/Shipping Funeral Home)
I understand:  Remains will remain on site until a burial at sea can be coordinated; remains are to be shipped 
in a state of preservation to ensure no odorous emissions or decomposition for a period of at least 60 days; and 
remains are to be shipped in a sealable metal casket with all plastic parts removed.
 16.  Documentation 
        Forwarded:
II.  INSPECTION (to be completed by the Inspecting Officer)
25. Areas of Inspection
Date
Initials
a. The remains have been received in a state of preservation to ensure no odorous emissions or 
     decomposition for a period of at least 60 days. 
b. The remains are in a metal casket and all seals normally designed to inhibit the penetration of 
     external elements into the casket have been removed.
c. Casketed remains must weigh at least 300 pounds.  Sandbags may be used for additional weight 
    and when placed inside the foot-end of the casket, will ensure "feet first" sinking.
d. The casket is banded with a minimum of six (6) nylon or metal bands, at least 3/4 of an inch wide.  
    The bands are placed: two around the head panel, two around the foot panel, one lengthwise, over 
    and under, head to foot, and one horizontally head to foot.
e. A total of 20, two inch holes have been drilled in the casket. The holes are spaced to ensure there 
    are four holes in the head panel; four in the foot panel; eight holes in the bottom and two in each end.
Areas of Inspection
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average XXX (XX minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
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III.  GUIDELINES FOR CASKET PREPARATION (to be completed by the Receiving Funeral Home)
 
Item 24.  Zip Code.  Enter zip code of the receiving funeral home. 
 
Items 25a-e.  Areas of Inspection.  Inspect the remains and indicate each inspection area is satisfactory by entering initials and the date of inspection.  Should an area not be satisfactory, ensure the receiving funeral home takes corrective action.
 
Item 26.  Location of Inspection.  Enter the location the inspection was conducted. 
 
Item 27.  Name of Funeral Director Present at Inspection.  Enter name (first and last) of funeral director present at the inspection.  
 
Item 28.  Funeral Director Signature.  Provide signature of representative listed in item 27.
 
Item 29.  Date.  Enter date (DD MMM YYYY) the form was signed in item 28. 
 
Item 30.  Command of Naval Inspector.  Enter the Command name of the Naval Inspector.
 
Item 31. Name of Naval Inspector.  Enter the name (first and last) of the Naval Inspector.
 
Item 32.  Naval Inspector Signature. Provide the signature of the representative in item 31.  
 
Item 33.  Date.  Enter date (DD MMM YYYY) the form was signed in item 32.
  
III.  GUIDELINES FOR CASKET PREPARATION (to be completed by the Receiving Funeral Home).  This section provides guidelines for casket preparation. 
 
 
 
I.  DECEDENT INFORMATION (TO BE COMPLETED BY THE PREPARING/SHIPPING FUNERAL HOME).  The following information is to be provided by the preparing/shipping funeral home.
 
Item 1.  Name of Deceased.  Enter name (first, middle, last) of decedent.
 
Item 2.  Rank/Rate.  Enter fill rank or rate of decedent. 
 
Item 3.  Branch of Service.  Select from drop down menu or enter branch of service (Navy or USMC)in which the decedent served. 
 
Item 4.  Status.  Select the status (active duty, retired, veteran, or dependent family member) of the decedent.
 
Item 5.  Preparing/Shipping Funeral Home.  Enter name of the funeral home preparing the remains. 
 
Item 6.  Point of Contact.  Enter the first and last name of the designated point of contact at the preparing funeral home. 
 
Item 7.  Phone.  Enter phone number for the point of contact. 
 
Item 8.  Fax.  Enter fax number for the preparing funeral home. 
 
Item 9.  Street Address.  Enter full street address for the preparing funeral home.  
 
Item 10.  City.  Enter name of city for the preparing funeral home. 
 
Item 11.  State.  Select or enter name of state of the preparing funeral home. 
 
Item 12.  Zip Code.  Enter zip code of the preparing funeral home. 
 
Item 13.  Name of Funeral Home Representative.  Enter the name (first and last) of the representative for the preparing funeral home that has read and understands the statement. 
 
Item 14.  Signature of Funeral Home Representative.  Provide signature of representative listed in item 13. 
 
Item 15.  Date.  Enter the date (DD MMM YYYY) the form was signed in item 14. 
 
Item 16.  Documentation Forwarded.  Indicate whether the required documents have been forwarded to the Port Coordinator.
 
II.  INSPECTION (to be completed by the Inspecting Officer).  This section shall be completed by the inspecting officer, conducted at the receiving funeral home.  Normally the Decedent Affairs Officer. 
 
Item 17.  Receiving Funeral Home at Port.  Enter the name of the funeral home receiving the remains in the port area.
 
Item 18.  Point of Contact.  Enter the first and last name of the designated point of contact at the receiving  funeral home. 
 
Item 19.  Phone.  Enter phone number for the point of contact. 
 
Item 20.  Fax.  Enter fax number for the receiving funeral home. 
 
Item 21.  Street Address.  Enter full street address for the receiving funeral home.  
 
Item 22.  City.  Enter name of city for the receiving funeral home. 
 
Item 23.  State.  Select or enter name of state of the receiving funeral home.  
INSTRUCTIONS
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