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TO:      CORONER’S OFFICE 
 

 

PLEASE RELEASE THE DECEDENT NAMED BELOW INTO OUR CARE 

 
 

 

 
   

   

 

 

 

 

   

 

 

 

 

 

 

  

 

 

DECEDENT NAME:           

DATE OF DEATH:           

NEXT OF KIN:            

RELATIONSHIP:               

SIGNATURE OF NEXT OF KIN: __________________________ 

DATE:             

 

 

 

Holland 

7438 Airport Highway, Holland, OH 43528 

 

Walbridge 

701 N. Main Street, Walbridge, OH 43465 


