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RELEASE AUTHORIZATION 
 

 

 

 

TO:  
 

The undersigned hereby authorizes and requests release of the remains of: 

 

_______________________________________________________________ 

Decedent 

 

TO: Wheeler-Smith Mortuary 

 

Including its Agents: 

 

 

The above named funeral home, including its agents, is hereby authorized to sign on the 

undersigned’s behalf, who has the legal right to control disposition, any and all other 

authorizations that may be required to secure release of the above-named decedent.  The 

undersigned further represents that they have the legal right to make this authorization 

under Health and Safety Code 7100. 

 

 

 

_______________________________ ___________________ ____________ 

Signature     Relationship   Date 

 

 

_______________________________ ___________________ ____________ 

Signature     Relationship   Date 

 


