
 

 

 

Authority to Release Remains 

I, the undersigned, do hereby authorize the                                                                             County Coroner  

office to release the remains of                                                                                                    to                                                                          

                                                                      Funeral Home/Mortuary upon completion of the medical 

examination.  

 

Signature                                                                                                 Date 

                                                                                               

Name (Print) 

 

Address                                                         City                                        State                   Zip 

 

Telephone 

 

Relationship to Deceased 

 

Witness                                                                                                                  Date 


