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AUTHORIZATION TO RELEASE BODY 

 
Date: ____________________ 

 
 
I,   , bearing the relationship  
                                    (Print First and Last Name)  
  
of ________________________________________ to _______________________________________ 
                         (Print Legal Next-of-Kin Status)                                          (Print Deceased First and Last Name)                             
                               
hereby authorize the District 23 Medical Examiner’s Office to release the body of said  

 
deceased to _________________________________________________ for the purpose of burial,  
                                (Print Funeral Home and Receiving Agency- If different than F.H.)  

cremation or anatomic donation.  

 

   

 Signature of Legal Next-of-Kin           Address 

 

  

  Signature of Funeral Director 

 

****For Medical Examiner Use Only **** 

 

Release reviewed by: 

 

 

D23 MEO Staff       Funeral Home Staff 

  


