
AUTHORIZATION FOR RELEASE
OF HUMAN REMAINS AND PERSONAL PROPERTY 

TO: _________________________________________________________ 

Pursuant to CA Health & Safety Code; Division 7; Part 1; Chapter 2; Section 7053, this 
Document is a demand for and authorization to release forthwith the remains and personal

_______________________________________________________________ 

________________________________________________________________________ 
Signature of Person Authorizing Release   Print Name 

________________________________________________________________________ 
Relationship of Authorizing Person to Decedent  Date 

Bay Area: A Mortuary Support Services Group, Inc.
California Funeral Establishment FD 1829

2175 Stone Avenue, Suites 3, 4 & 5
San Jose, CA 95125

(408) 998-2202
(800) 386-4450

www.BayAreaMortuary.com

personal property of:

to:    Bay Area:  A Mortuary Support Services Group, Inc.

acting as agents for: _______________________________________________________

whose signature below authorizes the release of the human remains specified above.

ANY PERSON WHO FAILS TO RELEASE FORTHWITH THE HUMAN REMAINS SPECIFIED HEREIN UPON 
DELIVERY OF THIS AUTHORIZATION FOR SUCH RELEASE SIGNED BY ANY PERSON ENTITLED TO 
THE CUSTODY OF SUCH REMAINS, IS GUILTY OF A MISDEMEANOR UNDER THE ABOVE MENTIONED 
CALIFORNIA HEALTH & SAFETY CODE SECTION 7053.

Bay Area: A Mortuary Support Services Group, Inc.  -  Dignity, Compassion, Honesty, Value & Service 

Name of Facility (i.e., hospital, medical examiner, etc.)

Full Name of Decedent

Bay Area, A Mortuary Support Services Group, Inc - Our Family Serving Your Family

Bay Area, A Mortuary Support Services Group, Inc.
California Funeral Establishment FD 1829

2175 Stone Avenue, Suite 5
San Jose, California 95125

Phone:  800-386-4450

Fax:  408-998-8631

Bay Area, A Mortuary Support Services Group, Inc.

Bay Area Mortuary Services

MORTUARY SERVICES

BAY AREA MORTUARY SERVICES

Bay Area Mortuary Services - Where Service and Affordability Go Hand In Hand

ALAMEDA COUNTY CORONER'S OFFICE

1701 Little Orchard Street
San Jose, CA 95125
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