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Authorization for Release of 
Remains 

Department of Pathology
Morgue Location:
300 Portage St. 
(between South & Lovell Streets)
Kalamazoo, MI 49007 
Phone: 269-337-6173 (M-F, 8am-5pm)
Before or after hours: 844-337-6001, Ext. 112

Attention:  

Fax form to: 

Medical Examiner

Our agency was contacted and authorized to remove the remains of: 

NAME OF DECEDENT 

First Name Middle Name Last Name 

The individual or individuals providing this authorization are legally authorized or charged 
with the responsibility for burial, cremation, or other disposition of the decedent named 
above.  

Permission to remove the remains for disposition was verbally authorized by: 

PERSON AUTHORIZING REMOVAL 

First Name Middle Name Last Name 

Relationship to Decedent 

Phone Number Alternate Phone 

FUNERAL HOME OR OTHER AGENCY REPRESENTATIVE

Printed Name Date 

Signature 

Name of Funeral Home

or Agency (such as GOL)
Telephone Number 

This completed form must be faxed to 269-224-0262 or be with the individual removing 
the body. Bodies will not be released without this completed document. 

269-224-0262
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