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Authorization for the Release of Remains 
 

I hereby authorize ____________________________________ to release the remains  
     (Facility Name)  
 
of_____________________________________ to __White-Emerson Mortuary _. 
  (Name of Deceased)             (Name of Mortuary) 

 
I hereby declare that I have the legal right to provide said authorization according to  
 
 

section 7100 of the California Health and Safety Code. 
 
____________________________________ _______________     
Signed Date Time 
 
______________________________________   
Relationship to Deceased 

 

 

Acknowledgement of Receipt of Remains 

I hereby acknowledge the receipt of the remains of ____________________________ 
         (Name of Deceased) 
 
from _______________________________________. 
               (Facility Name) 

 
____________________________________ _______________     
Signed Date Time 
 
 
______________________________________       
Name of Mortuary      Mortuary Phone Number 
 

 

 

 
 
 
Family owned since 1894Family owned since 1894Family owned since 1894Family owned since 1894    


