

	California: 
	TO Medical ExaminerCoroner: 
	BODY OF: 
	THEREFORE PLEASE RELEASE THE BODY OF THE ABOVE MENTIONED DECEASED TO: PEREZ FAMILY FUNERAL HOME
	Relationship: 
	Address: 
	City: 
	State: 
	Telephone Number: 
	IF NOT NEXT OF KIN SIGN ABOVE AND EXPLAIN WHY NEXT OF KIN IS NOT HANDLING: 
	Date: 


