
















































"PAV~~I-RELINQUISHMENT OF DISPOSrnON AU,"" -"RtTy
 
If you are the next of kin and you desire tcfrelinquish your disposition authority, please fill in PART II of this·form.
 

I.THE~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~,ASTHENEXT OF KIN OFTHE DECEASED 
(PlEASE INSERT RELATIONSHIP) 

NAMED IN PART I OF THIS FORM. DO HEREBY RELINQUISH MY RIGHTS TODIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED. 
THE NEXT EXISTING PERSON IN T.HE ORDER OF ELIGIBILITY OF DECEDENT'S SURvivORS IS: 

LAST NAME FIRST NAME MIDDLE INITiAl 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

WHOM I UNDERSTAND SHALL HAVE THE RIGHT TO DIRECT FINAL DISPOSITION OF THE REMAINS OF THE DECEASED. 

(DATE) 

(SIGNATURE OF NEXT OF K;N) (STREET AND NUMBER) 

(NAME PRINTED OR TYPED) (CITY AND STATE) 

PART III 
If you are NOT the next of kin authorized to direct the disposition of remains, please fill in PART III of this form. 

THIS IS TO NOTIFY YOU THAT I AM NOTTHE NEXT OF KIN AUTHORIZED TO DIRECT THE FINAL DISPOSITION OFTHE REMAINS OF THE DECEASED 
NAMED ON PAGE 1 OF THIS FORM. THE FOLLOWING PERSON, TO THE BEST OF MY KNOWLEDGE, IS THE NEXT OF KIN TO WHOM THIS FORM 
SHOULD. BE DIRECTED. 

LAST NAME FIRST NAME MIDDLE INITIAL 

RELATIONSHIP TO THE DECEASED 

NUMBER AND STREET CITY OR TOWN STATE OR COUNTRY 

(SIGNATURE) 

(DATE) 

(STREET AND NUMBER) 

1&-l5(K1D-l . 

(NAME PRINTED OR TYPED) (CITY AND STATE) 
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