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UNIT 4 

Care, Preparation and Presentation 
of the Deceased 
Unit Purpose: 
This unit describes the knowledge and performance outcomes required to develop 
learners’ understanding of the process and procedures required for caring for and 
preparing the deceased prior to the day of the funeral. This unit has ten learning 
outcomes and four activities.
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When a family entrusts the body of one they love 
to a Funeral Director, they charge that Funeral 
Director with what could be considered a sacred 
duty. Whether the deceased person is in hospital, a 
nursing or care home or a hospital mortuary, once 
they are released to the Funeral Director, it is his/
her duty to care for that person until the time of 
committal, whenever that may be. Once a deceased 
person is received into the Funeral Director’s care, 
they should be able to satisfy themselves and, on 
occasion, the family, that death has taken place.

It is an industry-wide acceptance that bringing a 
deceased person into the Funeral Director’s care

should not be carried out until it has been verified 
that death has taken place. Although it is important 
that a medically qualified person undertakes this 
duty, it is also good practice for Funeral Directors 
to have an understanding of the signs of death and 
tests for death.

There are three indicators of death known as failure 
of the vital systems of the body:

  Neurological – test by sight-light reaction 
  Respiratory – test by lack of evidence of warmth  
of breath 
  Cardiac – test by pulse and heart beat.

UNIT 4 - Care, Preparation and Presentation of the Deceased
Introduction 

Learning outcome Unit criteria

1 Know the procedures for the removal and initial care of the deceased

2 Understand the cultural rituals and expectations following death

3 Know the documentation and checks to make prior to performing first offices

4 Know how to select the relevant range of equipment to perform first offices

5 Understand the practical considerations to take for the initial care of the deceased

6 Understand how to prepare the deceased

7 Understand the purpose of the documentation required prior to embalming

8 Know how to communicate three non-technical benefits of embalming to the client

9 Understand the process of embalming

10 Understand how to present the deceased following initial preparation
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Identification is paramount during every stage and 
process of caring for the deceased through to the 
day of the funeral.

Following receipt of the first call, and receipt of 
relevant information about the deceased and the 
caller, it is recommended that the caller is provided 
with an estimated time of arrival and the name of 
the colleagues attending (if known), as well as the 
location that the deceased person will be taken to.
It may be appropriate to advise the caller of some 
simple information regarding registration of the 
death.

This could include:

  The location of the Registrar
  Opening and closing times of the Registrar
  Whether an appointment is required
  Parking facilities and public transport links
  What documentation/information to take
  Confirmation that the funeral arrangements can be 
made at the funeral home or the client’s home.

Understandably, on some occasions a caller may be 
too upset to provide, or take in, all of the information 
discussed above. If this occurs, take the essential 

information and provide the caller with an estimated 
time of arrival. If felt appropriate and to offer further 
assistance, ask for the name and telephone number 
of a relative or neighbour who can be contacted and 
asked to provide some immediate support to the 
caller.

Removal of the Deceased

Death at a Private Address
If the deceased person has died at a private address, 
in addition to the essential information above, it is 
recommended that you also ask these additional 
questions:

  Has a doctor or a person qualified to confirm death 
(e.g. a paramedic) attended?
  The name of the doctor or person qualified to 
confirm death (if appropriate)
  Confirmation that the doctor or person qualified 
to confirm death has given permission for the 
deceased person to be moved.
  Are the family ready for the deceased to be moved 
to the funeral home.

Death at a Nursing /Care /Residential Home/ 
Hospice
If the deceased person has passed away at a 
nursing/care or residential home, in addition to the 
essential information, the following may also be 
obtained:

  Is the family of the deceased still present?
  Is the family ready for the deceased person to be 
moved to the funeral home?
  Is the time suitable for the home (bear in mind 
meal times)?

  Is the deceased person lying in a shared room? If 
so, can the other resident be moved to a different 
room or can the deceased person be screened 
from the other resident

  What is the most convenient way to undertake the 
removal e.g. which entrance/exit is preferable?

  Does the nursing/care/residential home or hospice 
have a preference for the type of equipment or 
vehicle to be used?

  Has the doctor or a person qualified to confirm 
death attended (if appropriate)?

Death at a Hospital
If the deceased has passed away in hospital, in 
addition to the essential information, you may also 
be able to, if appropriate, ask whether the funeral 
will be a burial or cremation. Having this information 
whilst the deceased person is at the hospital can 
assist in the process of obtaining the Medical 
Certificates (Cremation 4 – Medical Certificate and 
Cremation 5 – Confirmatory Medical Certificate) in 
the event of a cremation.

It is important to ensure you know what 
authorisation (if any) is required by the hospital 
before leaving to bring the deceased into the care 
of the funeral home, for example, the registrar’s 
certificate for burial, coroners release form, or a 
hospital release form.

UNIT 4 - LO1.0 Know the procedures for the removal and initial care 
of the deceased

Activity 1

Discover for yourself how the deceased is 
removed following the first call / notification that 
death has occurred. Does your employer have a 
documented process / guidelines for safe removal 
of the deceased? Discuss with your employer how 
improvements may be made if applicable.  

Upload your findings to your portfolio.



National Association of Funeral Directors NAFD Funeral Directing DipFD

V1/DipFD

Police Removals
It is worth noting that there may be sudden/
unexpected deaths which are believed to be 
medically related. In these instances, a paramedic or, 
perhaps a police officer, may pronounce life extinct 
and request a Funeral Director bring the deceased 
person into their care.

Instructions, however, may be given that no 
preparatory work should be carried out on the 
deceased, such as first offices, until a decision has 
been made as to whether the Medical Certificate of 
Cause of Death (MCCD) will be issued.

It is accepted that, in these instances, the Funeral 
Director will wash and clean the deceased person if 
they are in an undignified condition but, other than 
that, no first offices will be carried out.

Sudden Deaths Involving the Coroner
There are certain circumstances under which a death 
may have to be reported to the Coroner for full 
procedures.

It is important to be fully conversant with these 
procedures and the circumstances leading up to a 
referral to the Coroner. Should the Coroner become 
involved, the caller can be offered reassurance and 
an explanation as to why the Coroner is involved and 
what will happen next.

UNIT 4 - LO1.1 Know the procedures for the removal and initial care 
of the deceased
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The purpose of the following information is to 
provide an insight into cultural and religious custom 
following death prior to first offices taking place.

Bahá’í Faith
Bahá’ís believe that after death, the body should be 
treated with respect. Cremation is not permitted, 
and burial should take place as close as reasonably 
possible to the place of death, certainly within the 
distance of an hour’s transport. There is no objection 
to necessary post-mortem examination provided 
these stipulations can be met.

Buddhism
There is no objection to a post-mortem.
The most important thing when a Buddhist dies is 
that a Buddhist minister or monk is informed as 
soon as possible, and ideally he should be of the 
same school of Buddhism as the deceased.
Most Buddhists prefer cremation (ideally within 
three to seven days of death) before burial, and if the 
body or ashes are buried, the headstone should bear 
the eight-spoked wheel of the law.

Christian/Anglican/Church of England
Prayers may be said at the bed-side of the deceased 
after death. The minister offers thanks for the life 
which has passed and commends the soul to God’s 
keeping.

The funeral service can take place almost anywhere, 
including a church, cemetery or crematorium.  A 
Church of England Christian funeral service usually 
follows a general structure, with the order of service 
including readings, a sermon, prayers and hymns. 
In addition, the service may include a eulogy written 
and delivered by a family member or close friend. 

Special requests such as the deceased’s favourite 
music and funeral flowers are customary at Christian 
funerals. Christian funeral services end with a burial 
or cremation and flowers, wreaths and cards are 
common

Roman Catholic
A Catholic funeral service is led by one or more 
priests and follows an orderly ritual. Whilst, 
traditionally, the Catholic Church has preferred its 
members to choose burial, cremation is allowed. If 
a loved one is cremated, their ashes should not be 
scattered or kept in an urn at home. Instead, the 
ashes should be buried in a respectful manner. 

The Vigil allows family and friends to gather and 
celebrate the life of the deceased before the actual 
funeral service. It may take place in the deceased’s 
home, church or your local funeral home, with 
prayers and songs offered during this time.  The 
Funeral Mass is usually held in the church where the 
deceased worshipped. It is celebrated by a priest and 
includes the Eucharistic Prayer and the giving of the 
Holy Communion.  Cultural rituals include throwing 
soil or flowers on the coffin and placing material 
possessions on the casket. 

A common cultural ritual for Catholics is the practice 
and prayers of Last Rites which are believed 
to protect the recipient on their journey to the 
afterlife.  The Last Rights can be given to Catholics 
who are elderly, terminally ill, or undertaking a 
life-threatening surgery.  Last Rites are a religious 
process for cleansing one of his or her sins before 
they leave this earth. Since Catholics believe in 
judgment after death, they want to leave this life 
as clean souls free from sin. Last Rights specifically 

refers to 3 sacraments. These are confession, the 
anointing of the sick, and final Holy Communion. 
Each of these is a way to cleanse a person’s soul of 
sins in preparation for the afterlife. 

Confession: First, if the sick person is able, he or she 
should go to a sacramental confession. While this 
isn’t required, it’s the best way to ensure the soul is 
ready to receive the final Communion. 
Anointing of the sick: This practice is actually 
preferred when the sick person is not near death. 
The tradition itself involves anointing a person with 
oil and reading from Scripture. This is either done for 
one individual or an entire group at a congregation. 
The anointing of the sick was traditionally only done 
for those in extreme danger of dying. 
Final Communion: Communion is when one receives 
the Eucharist or the body and blood of Christ after 
the confession and anointing of the sick. If someone 
can’t travel due to his or her condition, the final 
communion is brought to them. 

Hinduism
Hindus prefer to die at home. Funerals must take 
place as soon as possible. The family will usually 
want to wash the body before cremation. Wear 
disposable gloves before touching the body as a 
sign of respect. You may remove jewellery, sacred 
threads or other religious objects. Wrap the body in 
a plain sheet. A Hindu is to be cremated.

UNIT 4 - LO2.0 Understand the cultural rituals and expectations following death
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Islam
Under normal circumstances the body should be 
prepared according to the wishes of the family. 
However, if no family members are present, the local 
Mosque must be contacted for advice.  Muslims are 
always buried, never cremated. It is not unusual for 
the deceased person to be buried within 24 hours 
of their death. The main steps involved are washing 
the body of the deceased, shrouding it, performance 
of the funeral prayer and finally burial. The first two 
steps are performed only by selected relatives and 
community members due to the intimacy involved 
with the body. 

The funeral prayer is a Muslim ritual which must 
be performed by Muslims, though observers are 
welcome.  Women from the Muslim faith commonly 
do not attend the funeral; however, should non-
Muslim women wish to attend, they should dress 
conservatively with an ankle length skirt together 
with a long sleeved and high-necked top for the 
women. A headscarf is also essential.

Jehovah’s Witness
There are no religious objections to post-mortems 
and the Witnesses’ view is that the use of tissue for 
research or transplantation is a personal choice. 
Jehovah’s Witnesses may be buried or cremated 
and there are no specific funeral rites, though a 
simple, personal service will probably be held in the 
Kingdom Hall, at the grave side or crematorium.

Judaism
The body of the deceased should be handled as little 
as possible by others and burial should take place 
as soon as practicable, preferably within 24 hours of 
death, and will be delayed only for the Sabbath. In 

normal circumstances, where a Medical Certificate 
of Cause of Death will be issued by the attending 
doctor, the eyes should be closed at, or soon after 
death. If practicable, this will be performed by one 
of the children of the deceased. The body should be 
covered and left untouched.

The immediate family should be notified, and asked 
to contact the Jewish undertaker. They will contact 
the synagogue and set the ritual proceedings in 
motion. If no family are available, the local Jewish 
undertaker or synagogue should be contacted. The 
coroner’s officers are very helpful in expediting 
arrangements for Jewish bodies so that the funeral 
need not be unduly delayed.

Orthodox Jews are always buried, but those of more 
liberal persuasion may choose cremation. There are 
usually separate Jewish burial grounds.

Mormon/Latter Saints Day
The sacred undergarment will be replaced on the 
body following last offices and prior to first offices.
There is no religious objection to post-mortems or 
organ donations - it is a choice for the individual.
Burial is preferred, although cremation is not 
forbidden.

Orthodox Christians
The deceased are always buried in preparation for 
the bodily resurrection at the Second Coming of 
Christ. Cremation is therefore not permitted. There 
are no objections to organ and tissue donation.

Paganism
Many Pagans are very conscious of the ecological 
significance of death. There is a profound belief in 
reincarnation. Apart from personal choices, there are 
no special methods of disposal of the deceased.

Quakers
A number of people are appointed to support 
and advise families after a death and to assist 
with practical arrangements. There is no religious 
objection to post-mortems or organ donations. The 
deceased may be buried or cremated.

A Quaker funeral is generally a simple affair, a 
silent meeting for worship to give thanks for the 
grace of God in the life of the person who has died. 
Sometimes there is a reading, or a song but most 
of the time is given over to quiet reflection and 
thanksgiving.

Rastafarian
Post-mortems and organ donation would be 
extremely distasteful to most Rastafarians, and few 
would agree to a post-mortem unless it is ordered by 
the Coroner. The fear of contamination of the body 
will influence the attitude to bequeathal. There is 
also the belief that to do so is to interfere with God’s 
plan for mankind. Organ donation and reception to 
and from other family members may be considered. 
Burial is preferred, but cremation is not forbidden.

UNIT 4 - LO2.1 Understand the cultural rituals and expectations following death
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Romany Origin
After death, the family will request that the person 
be laid out in clothing of their choice.
Family and friends will often place items in the coffin 
- things that the deceased was fond of - jewellery, 
photographs, and children’s toys. The family will also 
want to take the deceased back with them in order 
to sit up all night with him/her allowing family and 
friends to pay their last respects before the funeral 
the following day. Burial is preferred, although 
cremation is not forbidden.

Seventh Day Adventist
There are no objections to post-mortems and funeral 
rites allow either cremation or burial. West Indian 
Seventh-day Adventists will prefer burial.
As Seventh-day Adventists believe that the dead are 
asleep and do not go straight to heaven, comforting 
words offered by funeral staff should not include 
references to “being with Jesus” or “going to heaven”.

Sikhism
In Sikhism death is considered a natural process and 
God’s will, and public displays of grief at the funeral 
are discouraged. The family will normally be present 
and will say prayers. At death, routine practices may 
be performed, but do not remove the five K’s. The 5 
Ks are 5 physical symbols worn by Sikhs who have 
been initiated into the Khalsa.

The five Ks are:

  Kesh (uncut hair)
  Kara (a steel bracelet)
  Kanga (a wooden comb)
  Kaccha - also spelt, Kachh, Kachera (cotton 
underwear)
  Kirpan (steel sword).

The body may be covered with a plain white sheet.
There is no religious objection to post-mortem.

The body should be released as soon as possible to 
enable the funeral to take place.
Sikhs are always cremated.

UNIT 4 - LO2.2 Understand the cultural rituals and expectations following death
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It is recommended that, before first offices are 
carried out, the following checks are made:

  The identification of the deceased has been 
checked  
  Registration of the death has taken place.  

 
Additionally, the following documentation should be 
in place if arranging a cremation:
 
England and Wales: 

  Registrar’s Certificate for Burial or Cremation
  Cremation 4 – Medical Certificate
  Cremation 5 – Confirmatory Medical Certificate.

 
Scotland:  

  Form 14 – Certificate of Registration.
 
Northern Ireland:  

  GRO 21 – Authority to Bury or Cremate
  Form B – Medical Certificate
  Form C – Confirmatory Medical Certificate.

 
If arranging a burial, you will need:
 
England and Wales: 

  Registrar’s Certificate for Burial or Cremation.
 
Scotland:  

  Form 14 – Certificate of Registration.
 
Northern Ireland: 

  GRO 21 – Authority to Bury or Cremate.

If the deceased person has been referred to the 
Coroner or Procurator Fiscal (Scotland) and a post-
mortem has been carried out, you should ensure the 
following documentation has been issued:
 
England and Wales: 

  Cremation 6 – Certificate of Coroner (if deceased is 
to be cremated)
  Form 3 - Coroner’s Order for Burial (if the deceased 
is to be interred).

Scotland:  
  Form E1 – Procurator’s Certificate of Cremation (if 
deceased is to be cremated)
  Form 14 – Certificate of Registration (required for 
both cremation and burial)

Northern Ireland: 
  Form 20 – Certificate of Coroner (if deceased is to 
be cremated)

  Form 19 – Coroner’s Order for Burial (if the 
deceased is to be interred).

 
Once the appropriate paperwork is in place, you 
should also ensure the client has provided you with 
their written permission.

UNIT 4 - LO3.0 Know the documentation and checks to make prior to performing 
first offices
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Equipment
As a general rule, the following equipment ought to 
be available for first offices:

  Disposable gloves
  Plastic and/or dry sheeting
  Clinical waste bags
  Cleansing gel
  Wristlets or wristbands, similar to those used 
in hospitals. These can enable the deceased’s 
full name, age, date, place of death and gender 
to be recorded. An alternative might be a tag 
which can be attached to the deceased person’s 
toe or wrist. Whichever form of identification is 
used, it is recommended that it remain with the 
deceased person at all times and hidden from 
view of anyone paying their last respects as best as 
possible
  Cotton wool
  Tweezers
  Aneurysm hook
  Eye caps
  Needle
  Surgical thread
  Apron
  Mask
  Goggles
  Sleevelets 
  Overshoes.

UNIT 4 - LO4.0 Know how to select the relevant range of equipment to perform 
first offices
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When a death occurs in hospital or a nursing home, 
the nursing staff may carry out the sanitary attention 
to the deceased person. However, some may no 
longer carry out what is known as ‘last offices’ (the 
laying out of the deceased person), and will expect 
the Funeral Director to do this.

The best place to carry out the initial laying out and 
embalming (if selected by the next of kin), is at the 
funeral home.

Guidance may need to be provided to the family 
where there may be a delay in the Funeral Director 
being able to bring the deceased person into their 
care; for example, where some members of the 
family have not yet arrived.

Guidance could include:

  Keeping the room cool and turning off any heating 
in the room
  Ensuring any electric blanket covering the 
deceased person is switched off
  Keeping the doors and windows closed in the room 
where the deceased person is resting
  Placing a pillow under the head of the deceased 
person if they are lying down.

If a significant delay is possible, or the deceased 
person has passed away in something other than a 
bed, e.g. a chair, it may be preferable for the Funeral 
Director to make a visit to the home to ensure the 
deceased person is cared for appropriately, until 
such time as the family authorises them to bring the 
deceased person into their care.

First Offices
Funeral Directors should be mindful that the client 
may have specific requests in respect of first offices, 
such as whether a male or female should carry out 
the procedure or whether the deceased person’s 
religious or cultural beliefs as in Learning Objective 
2 dictate that family members should carry out 
this procedure rather than those employed by the 
funeral service.

Caution Regarding Infectious Diseases
If it is known that the deceased person suffered from 
an infectious disease, the designated Health and 
Safety representative within the business should be 
advised.

The Health and Safety Executive document 
“Managing infection risks when handling the 
deceased” can be accessed here: 
www.hse.gov.uk/pUbns/priced/hsg283.pdf

Guidance can also be sought from your local Health 
Authority as to what next steps to take.

UNIT 4 - LO5.0 Understand the practical considerations to take for the initial care 
of the deceased

Activity 2

Research and create a report highlighting the 
differences in practice based on culture and 
religious belief. 

Upload your report to your portfolio

www.hse.gov.uk/pUbns/priced/hsg283.pdf
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Procedures for First Offices
Below is a standardised set of instructions for first 
offices, although we recognise that individual firms 
may have alternative procedures and so Funeral 
Directors should check with their employer before 
proceeding.

When a Deceased Person Remains at Home Until 
the Funeral 
There may, on the rare occasion, be a request to the 
Funeral Director that the deceased person remain 
at home until the day of the funeral. It is important 
to discuss with the family the practical implications 
of keeping the person that has died at home, to 
check that they are fully prepared, run through the 
procedures and provide any equipment they will 
need.

The procedures below are for the undertaking of first 
offices for a deceased person at the funeral home.

Where the procedure may change for a private home 
a note has been made. It must be emphasised that 
this is a guide only, and each funeral home will have 
its own policies and procedures.

  Does the client have any particular requirements 
in respect of the deceased person’s presentation, 
e.g. hair or make-up? If this is the case, it is 
recommended that a recent photograph of the 
deceased person be requested
  Many of those who carry out the first offices or 
embalming procedure are trained that, before the 
deceased is touched, the signs and tests for death 
are carried out

  Ensure the mortuary table (or equivalent) has been 
cleaned prior to transferring the deceased to it 
from where they are resting
  If at a private residence, on arrival at the home it 
should be ascertained from the family as to where 
they wish the deceased person to lie. Often, this 
would be in a bed
  This should be done when having completed a risk 
assessment, taking into consideration such things 
as the weight of the deceased person, the number 
of colleagues required and any equipment that 
may assist, such as a wheeled bier or hoist
  Once the deceased person is on the table, remove 
any clothing. Cover the genital area to preserve the 
dignity of the deceased person
  If at a private residence remove all clothing and 
bedding. Place a waterproof sheet on the mattress.
  Break down any rigor mortis present by 
manipulation of the affected joints
  Wash the body using a mild disinfectant in the 
water, commencing with the face and continuing 
with the hands, arms, legs, the whole of the trunk 
and genitals
  Dry the body thoroughly after washing.
  Pack all orifices with cotton wool to prevent 
discharges
  If caring for a male deceased person, if there is a 
noticeable growth of beard, other than a natural 
beard or ‘designer stubble’, the face should be 
shaved gently (check permission has been sought 
from the client first)

  Use plenty of shaving cream to avoid causing razor 
burns on the face. Razor burns tend to show up 
after a while due to the action of air, and more so 
after arterial embalming. This can be limited if, 
after shaving, a moisturizer is applied to the face 
and neck that has been treated

  Clean the nose internally using a cotton wool swab 
(held in forceps) and soaked in a mild disinfectant. 
Use a fresh swab for each nostril. Dry and pack 
with clean cotton wool

  Clean the mouth by first removing any dentures 
fitted. Swab the inside of the mouth and lips with 
cotton wool soaked in a mild disinfectant and dry. 
Pack the rear of the mouth with cotton wool. Clean 
and replace any dentures

  Close the mouth using an oral suture. Care 
should be taken not to include lip tissue, which 
could produce a ‘pinched’ or unnatural pouting 
appearance to the mouth. Position using small 
amounts of cotton wool padding at the corners if 
felt necessary

  Clean each eye by swabbing the eyeball and 
beneath the eyelid with diluted disinfectant, using 
a separate swab for each eye. Dry the eyeball and 
eyelid and place an eye cap in position. Each eye 
should be closed by bringing the top lid down 
over the eye cap two thirds of the way, and then 
bringing the lower lid up to meet the top lid

  If the coffin/casket is ready, ensure there are 
sufficient staff available to assist with the dressing 
of the deceased person and then their transfer into 
their coffin/casket

  If at a private residence, place a clean sheet under 
the deceased person and cover with a clean top 
sheet which should be folded back neatly slightly 
below the chin.

UNIT 4 - LO6.0 Understand how to prepare the deceased
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  Brush and/or comb the hair
  If at a private residence, generally tidy the room. 
Fold all discarded bedding neatly, likewise 
discarded clothing. Ascertain the wishes of the 
family as to what they would like done with the 
various items. If the family ask you to dispose of 
any soiled items, place them in a plastic or clinical 
waste bag before removal
  Re-pack your equipment case and/or disinfect 
equipment used, dry and put away. Dispose 
correctly of any clinical waste as per the policies 
and procedures of your funeral business.

Embalming
All Funeral Directors should be confident in 
explaining and discussing embalming with their 
clients. They should have knowledge of the basic 
principles of arterial embalming, have the ability to 
explain its objectives and answer questions put to 
them by clients without going into technical detail.
It is essential that the Funeral Director has the 
services of an embalmer available, if they are not 
trained themselves.

The British Institute of Embalmers’ code of conduct 
states that bereaved families should be fully 
informed and give consent (ideally in writing) before 
embalming goes ahead.

UNIT 4 - LO6.1 Understand how to prepare the deceased

Activity 3

Provide evidence of your knowledge and / or 
ability to prepare the deceased (based on actual 
preparation or observation). Describe what is 
done, how and why. Identify any challenges or 
problems that may have occurred and explain 
how these issue/s are addressed. A minimum of 4 
deceased should be included. 

The outcome must be witnessed by another 
funeral director who will sign a witness statement.  

Upload to your portfolio

Activity 4

Prior to completion of the course, you are required 
to observe embalming of the deceased.  

Upload your observations to your portfolio.
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If a client has been given permission to embalm, it 
is important that, before embalming is commenced, 
the Funeral Director ensures the following checks are 
carried out:

  The identification of the deceased has been 
checked  
  Registration of the death has taken place.  

 
Additionally, the following documentation should be 
in place if arranging a cremation:
 
England and Wales: 

  Registrar’s Certificate for Burial or Cremation
  Cremation 4 – Medical Certificate
  Cremation 5 – Confirmatory Medical Certificate.

 
Scotland:  

  Form 14 – Certificate of Registration.
 
Northern Ireland:  

  GRO 21 – Authority to Bury or Cremate
  Form B – Medical Certificate
  Form C – Confirmatory Medical Certificate.

 
If arranging a burial, you will need:
 
England and Wales: 

  Registrar’s Certificate for Burial or Cremation.
 
Scotland:  

  Form 14 – Certificate of Registration.
 
Northern Ireland: 

  GRO 21 – Authority to Bury or Cremate.

If the deceased person has been referred to the 
Coroner or Procurator Fiscal (Scotland) and a post-
mortem has been carried out, you should ensure the 
following documentation has been issued:
 
England and Wales: 

  Cremation 6 – Certificate of Coroner (if deceased is 
to be cremated)
  Form 3 - Coroner’s Order for Burial (if the deceased 
is to be interred).

Scotland:  
  Form E1 – Procurator’s Certificate of Cremation (if 
deceased is to be cremated)
  Form 14 – Certificate of Registration (required for 
both cremation and burial).

Northern Ireland: 
  Form 20 – Certificate of Coroner (if deceased is to 
be cremated)

  Form 19 – Coroner’s Order for Burial (if the 
deceased is to be interred).

 
Once the appropriate paperwork is in place, you 
should also ensure the client has provided you with 
their written permission.

When discussing embalming, many Funeral Directors 
prefer to describe the process as temporary 
preservation, sanitary or hygienic treatment. Some 
Funeral Directors, however, use these expressions to 
describe “embalming” as above. It is important
that the Funeral Director makes it clear to the client 
exactly what is being proposed.

UNIT 4 - LO7.0 Understand the purpose of the documentation required 
prior to embalming
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A Useful Explanation of Embalming

Preservation 
Of the body from the time it comes into the care 
of the Funeral Director until the time of committal. 
The procedure delays the onset of decomposition 
and, in doing so, can prevent purging, leaking fluids 
and obnoxious smells. The latter potentially emotive 
words should be avoided when talking to clients.

Protection  
Embalming kills most pathogenic organisms, 
therefore offering the most effective control of the 
health risk to the Funeral Director and his/her staff.

Presentation
Embalming enables the Funeral Director to present 
the deceased as if they are at rest, with their dignity 
restored to them. This can be of great psychological 
value to those who wish to see the deceased. 
Viewing the deceased often helps to eradicate or 
lessen an earlier memory of seeing their loved one 
suffering.

UNIT 4 - LO8.0 Know how to communicate three non-technical benefits of 
embalming to a client
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The embalming process consists of arterial injection, 
venous drainage and treatment of the thoracic and 
abdominal cavities and their contents. In general, 
the embalmer selects a suitable artery and vein, 
the vessels selected depending on the cause of 
death and the general condition of the body to be 
embalmed. A small incision is made, exposing the 
artery and vein. The preservative fluid (normally 
based on formaldehyde) is injected into the vascular 
system through the artery and the blood drained 
from the accompanying vein. Whilst, usually, it is only 
necessary to raise one artery, there are times - due 
to the condition of the body - when it is necessary to 
inject more than one artery to achieve satisfactory 
saturation of the tissues.

The time required for an embalming is between one 
and two hours, but may be longer depending on 
the age and condition of the deceased, the cause of 
death, climatic conditions and facilities available.
If the deceased person has undergone a post 
mortem examination, the technique is different to 
the above. The accepted principle in treating such 
a case is to locate and inject arteries as near as 
possible to the point where they have been severed, 
with additional treatment being given to the contents 
of the thoracic and abdominal cavities. Treatment of 
autopsied cases can be relatively easy if the 
co-operation of the pathologist and mortuary 
technician is sought and given. The time required 
for such cases can vary from two to three hours, 
or even longer if death has been traumatic, and 
the embalmer has to make use of restorative and 
cosmetic procedures to achieve a satisfying result. 

Useful Tips and Guidance

  Be positive in your approach to embalming. The 
Funeral Director is concerned with caring for a 
deceased person and their loved ones during the 
period between death and the committal of the 
body and embalming can support the grieving 
process and help to maintain the deceased in a 
sanitary condition during this time
  Explain the process simply, without using emotive 
or technical words (putrefaction, odours, etc.)
  Explain that there is no mutilation of the body and 
that, in the majority of cases, a small incision is all 
that is necessary. Where a post mortem has been 
carried out the client will, no doubt, be aware of 
this and there will be the opportunity of saying that 
the treatment can help to restore the dignity of the 
deceased person
  Support the family in their decision if they choose 
to not embalm the person that has died
  Do explain why embalming can be beneficial. One 
question that is often asked is how to do this in a 
sensitive way while, at the same time, giving the 
client a true understanding of what embalming 
entails. Everyone will find their own explanation 
that they are comfortable with, but an example 
might be:
  ‘Embalming is the injection of a formaldehyde-
based solution into the arterial system. This will 
help delay nature’s natural processes and aid in 
the presentation of your ……… allowing you to 
spend time with …………………. up until the day of 
the funeral’.
  Another example might be:
  ’Mainly for reasons of hygiene, we would 
normally recommend what we term as hygienic 
treatment or embalming. This will stabilise your 
………………. physical condition until the time of 

the funeral.Additionally, the procedure, in most 
cases, has a mildly cosmetic effect in that it 
restores the skin to a more familiar colouration, 
thus allowing a positive final impression of your 
……………………………’

  Do not refer to smells, odours, purging, 
decomposition, unsanitary conditions and it is also 
recommended that you are sensitive in discussing 
how the body of the deceased person can quickly 
decay, change, become unpleasant or in any way 
unhygienic, particularly if the family have been 
looking after their loved one at home prior to 
death.

One positive objective of embalming is that 
the process can help restore the deceased’s 
normal appearance and, with this in mind, it is 
recommended that a recent photograph be obtained 
so that the natural features and hair styling of the 
deceased can be matched as near as possible. 

An aspect of preservation that needs to be 
mentioned is the guarding against infection. This 
needs to be spoken of with due consideration of the 
cause and circumstances of the death many being 
non- infectious. It is the duty of the Funeral Director 
to try and find out the cause of death and inform his/
her embalmer accordingly.

The most valid reason for embalming is to delay 
post mortem decomposition. When one finds it 
impossible to avoid this issue the Funeral Director 
should find a comfortable form of words to explain 
the benefits of embalming. The use of cosmetics may 
need to be approached and sensitivity and common 
sense used but, before using, consult the family.

UNIT 4 - LO9.0 Understand the basic process of embalming
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It is important that Funeral Directors ensure the 
accurate measurement of a deceased person.

Cremation and burial forms in Scotland request that 
Funeral Directors provide an accurate combined 
weight of the coffin and the deceased person.

The interior furnishing of coffins and caskets can 
vary according to a client’s choice. In most cases a 
pillow is supplied which assists with the positioning 
of the head. The sides are generally well padded 
to give a look of comfort and a coverlet may be 
supplied. Sometimes it may be useful to use 
wadding, or similar, to pack under the arms to hold 
them in position.

Local custom tends to dictate styles that have been 
accepted practice for many years, for example 
side curtains that drape each side of the head and 
side sheets that stretch across the coffin and cover 
everything except the face.

Shrouds are rarely used today, having been 
superseded by specially designed gowns that can 
be fitted over the clothing of the deceased person, 
if wished. Although most manufacturers offer a 
range of gowns in varying colours and designs, 
many families prefer their loved one to be dressed 
in their own clothing, allowing for local regulations if 
cremation is intended.

Whatever gown or clothing is chosen, it must be 
fitted carefully to appear to be comfortably worn 
by the deceased person. This is by no means easy 
to achieve as the fitting round the collar and over 
the shoulders can look awkward. If the deceased is 
to be dressed in their own clothes, difficulty can be 
experienced due to the clothes provided being too 
large or too small.

Whatever the style of coffin or casket, and however 
the deceased person is dressed, on standing back 
the final impression for the family should be of the 
deceased person having been presented in a restful 
and natural manner.

Once the Funeral Director is satisfied with the 
deceased person’s presentation, the exterior of the 
coffin should be polished and free from defects. 
Any coffin furniture must be that which has been 
selected by the client.

The coffin’s fixtures, fittings, lining and head support 
should be attached to the coffin in line with company 
procedures and to supplier specifications.

The details engraved on the coffin’s nameplate 
should be checked to ensure accuracy and that it is 
in a clear font.

UNIT 4 - LO10.0 Understand how to present the deceased following initial 
preparation
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UNIT 4 - Self Reflection

Self Reflection
Do you understand the cultural differences and 
process for first offices?

Are you aware of the documentation required prior 
to preparation of the deceased?

Could you comfortably explain the reasons for 
embalming to the client?

How confident are you in knowing how to prepare 
the deceased for visitation by family and friends? 

Would you know what to do if someone would like 
to visit, but your client / the family have previously 
advised you of a restricted list of people allowed to 
visit to pay their last respects? 

Do you know what to do or say to a client or family 
who may wish to visit, but the funeral director 
has advised against viewing due to exceptional / 
traumatic circumstances of the death?

Portfolio of Evidence
Note: Completion of this unit must contain evidence 
of a minimum of 4 deceased that you have taken 
responsibility for preparation and presentation. 

At least two post-mortem cases must be included 
within your evidence in this unit.  

Evidence of observation of embalming must be 
provided via a witness statement

Summary of Activities - Upload all to your portfolio

Activity 1 Discover for yourself how the deceased is removed 
following the first call / notification that death has 
occurred. Does your employer have a documented 
process / guidelines for safe removal of the deceased? 
Discuss with your employer how improvements may be 
made if applicable. 

Activity 2 Research and create a report on the differences in 
practice based on culture and religious belief. 

Activity 3 Provide evidence of your knowledge and / or ability to 
prepare the deceased (based on actual preparation 
or observation). Describe what is done, how and why. 
Identify any challenges or problems that may have 
occurred and explain how these issue/s are addressed. 
A minimum of 4 deceased should be included. 

The outcome must be witnessed by another funeral 
director who will sign a witness statement. 

Activity 4 Prior to completion of the course, you are required to 
observe embalming of the deceased. 


	4

	Button 23: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 24: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 25: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 26: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 27: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 28: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 29: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 30: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 31: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 32: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 33: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 34: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 35: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 17: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 

	Button 18: 
	Page 1: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 
	Page 15: 
	Page 16: 
	Page 17: 



