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RELINQUISHMENT OR RELEASE TO ANOTHER PARTY

To whom it may concern: In regards to decedent, Case #

I:I The legal Next of Kin has relinquished their rights to another party, listed below. Write the
relinquishing Next of Kin’s name and relationship as well as the individual’s name and relationship
to whom the rights have been relinquished.

Next of Kin Printed Name, Relationship

Person Assuming Responsibility for Disposition, Printed Name

|:| All efforts to locate and/or notify Next of Kin have been exhausted. Due to this, the party listed
below is hereby permitted to make arrangements. Write the individual’s name and their
relationship to the deceased (friend, girlfriend, etc.)

Person Assuming Responsibility for Disposition, Printed Name

Signature of Allegheny County Medical Examiner Representative
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