WAIVER OF RIGHTS

RELEASE OF Decedent


I, _________________________________, hereby represent that I am the ____________________________
                              Name                                                                                                             Relationship

of ____________________________________ who died on ______________________________________.
                           Decedent                                                                                                       Date

It is my understanding as the next of kin of the decedent I have the legal rights to determine the funeral 

arrangements and the final disposition of the decedent.  After careful consideration, I hereby waive my 

rights as to the funeral arrangements and final disposition of  ____________________________________.
                                                                                                                                         Decedent

I further understand that _____________________________ , my __________________________________,
                                                                 Name                                                                  Relationship

wishes to exercise the rights as to the funeral arrangements and final disposition of the decedent.  I 

hereby waive my rights to that person.


I, therefore, hereby release The Union County Coroner’s Office, its officers, agents, and employees from any liability associated with my Waiver of Rights to determine the final funeral arrangements and final disposition of
decedent and I hereby hold the Union County Coroner’s Office harmless from any physical or mental injury resulting from or due to the funeral arrangements and final disposition of the decedent.


IN WITNESS WHEREOF, I fully understand my waiver of rights and the mutual releases contained herein, and 

willingly sign this document this  _________ day of _______________________, 20  .

____________________________________                                   ___________________________________
                        Witness                                                                                            Signature – Next of Kin

                                                                                                                   ___________________________________
                                                                                                                                       Name – Next of Kin

____________________________________                                   
                     Witness                                                                                
*If you wish, this document may be notarized
   But it is not necessary.                                                                    
                                                                                                                         
