
  
5350 W 95th St 

Oak Lawn, IL 60453 

 

RELEASE AUTHORIZATION 
 

The undersigned authorizes 
 
 

____________________________________________________ 
Name of Facility to Release Deceased 

 

To release the deceased human remains of 
 
 
 

Name of Deceased 

                                                 
 
                                         

Signature, Print Name and Relationship 
 
 
Signature, Print Name and Relationship 
 
​ ​ ​ ​ ​ ​ ​            
Signature, Print Name and Relationship 
 
                                           
Funeral Director Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date 


