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Name of Decedent: _________________________________________ 

Case Number: _______________________________ 

Release of Disposition 

 

I __________________________ , am the legal next of kin of the decedent, _____________________________________.  

       (Name)                                                                                                                           (Name)  

 

I am relinquishing my rights as legal next of kin to provide disposition and authorize 

_____________________________________________________ to proceed with disposition of the decedent.  

(Name of authorized person) 

 

The authorized person listed above has authorization to receive additional information on this 

case. 

 

The authorized person listed above has authorization to request reports generated by this office.  

 

Name of legal next of kin (Print): _______________________________ Relationship:__________________ 

Signature of legal next of kin _______________________________________  Date:_______________ 

Address: ______________________________________City: ___________________State: ______Zip: _____________ 

Government issued ID attached:  

Witness name (print): _______________________________________ 

Witness signature: _________________________________________________  Date: _________________________ 


