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Coroner Release Authorization

Date:

To: Denver Office of the Medical Examiner

L , am the legal next of kin and hereby authorize
{Name of Legal Next of Kin) '

The Denver Office of the Medical Examiner to release the body of said deceased,

to

(Name of Decedent)
{(Mortuary / Funeral Heme)
O I also authorize the release of all personal effects of said deceased to the above listed funeral
home.

{(Initial here)

Signature

Print Name

Relationship to Decedent

Denver gets it done!



