
 

 

 

 

1508 Centinela Avenue  

Inglewood, California 90302 

Toll Free (844) 244-1456 Fax (424) 800 - 2254 
 

 

AUTHORIZATION TO RELEASE  
    
 

 TO:__________________________________________ 
(HOSPTIAL, SANITARIUM, INSTITUTIONS, CORONERS, ETC) 

 
 
 

RE:__________________________________________ 
(NAME OF DECEASED) 

 
 
 
I CERTIFY THAT PURSUANT TO SECTION 7100, HEALTH AND SAFTEY CODE, 

STATE  OF CALIFORNIA, IT IS MY LEGAL RIGHT TO CONTROL THE DISPOSITION 
AND TO SELECT ANY FUNERAL DIRECTOR I DESIRE.  THEREFORE, YOU HEREBY 
AUTHROIZED AND DIRECTED THE ABOVE NAME DECEDENT AND REMAINS TO 

ELITE FUNERALS & CREMATION CENTER OF CALIFORNIA  

 
 

 
X___________________  X___________________ 

  SIGNATURE         RELATIONSHIP 
 
 
 
EXECUTED THIS____________________DAY OF _________________________20_____AT 
 
CITY ___________________________, STATE________________ ZIP CODE_____________ 

 
 

Name of Next of Kin _____________________ Phone Number (_______)_________-________ 
 

Fax Release to 424.800.2254 
Please Transfer EDRS Record to Elite Funerals & Cremation Center of California   
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