


 

 
6427 S EASTERN AVENUE 

 BELL GARDENS, CA 90201 

323-773-1234 tel 

323-773-3345 fax 

FD 1694 

 
AUTHORIZATION FOR RELEASE OF HUMAN REMAINS 

 

Regarding:_____________________________________________________(decedent)  

Please release the human remains of the foregoing decedent to Cremation Society of Los 

Angeles. 

 

I verify that I am the next of kin and have the right to control disposition of the remains 

according to the Health and Safety Code of the State of California. 

 

 

Signed: ______________________________________ 

Name:_______________________________________Relationship:_____________________ 

Address:_____________________________________Telephone:_______________________ 

City:___________________________State:_____Zip Code:________Date:_______________ 
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