
Transportation and Holding Agreement  
 

Between 
 

White Memorial Medical Center, 
1720 East Cesar E. Chavez Avenue,  

Los Angeles, CA 90033 
(323) 268-5000 

 

And  
 

Continental Funeral Home Los Angeles  
5353 E. Beverly Blvd. 

Los Angeles, CA 90022 
(323) 728-6222 

 
As a courtesy to the families served by the White Memorial Medical Center, Continental Funeral 
Home agrees to provide the transportation (“removal”) and the holding of the remains at out Los 
Angeles facility (“refrigeration”) services for the deceased patients of the White Memorial 
Medical Center, at the following cost of: 
 
1. - Removal from WMMC (up to 2 hrs., from initial call) ……………FREE 
2. - Storage (adult) for up to the first 48 hours ……………....….……. FREE  
      after 48 hours. Per day……………………………………………. $25.00 
3. - Transport to LA County Morgue …………………………………. FREE 
4. - Storage for fetus/infant for up to the first 48 hours…………….…. FREE 
      after 48 hours. Per day……………………………………………. $10.00 
5.- Six free fetal demises services per year 
6.- CFH will assist on the necessary process for EDRS (Regular, PA cases & fetals) 
7.- The billing cycle will be at the end of the month (once a month) 
 
                                                                                   
  
This agreement pertains to deceased patients whose next of kin or other legally responsible party 
cannot be located and also to those patients that do not have a legal next of kin and the White 
Memorial Medical Center is unable to further hold the remains of the decedent, OR, if the family 
is undecided of which funeral home they would like to contract services with. 
 
 
This agreement will become effective upon delivery of signed copies of the agreement to both 
parties, and may be cancelled at any time for any reason by either party upon written notice to the 
other party. 
 
 
 
 
___________________________________                        _________________________ 
White Memorial Medical Center                                                                                   Date Signed                                            
Signature   
 
___________________________________                        _________________________ 
                     Printed Name                                                                                                 Title  
 
 
 
___________________________________                        _________________________ 
  Continental Funeral Home - Signature                                                                         Date Signed  
 
___________________________________                        _________________________ 
                        Printed Name                                                                                                Title  


