
RHODE ISLAND 

OFFICE OF STATE MEDICAL EXAMINERS  

 

 

 

 

 

 

RELEASE AUTHORIZATION 

 
I, _________________________________, authorize the Rhode Island Office of State 

                       (Undersigned) 

 

Medical Examiners to release the body of ___________________________________,  
                     (Name of decedent) 

My: ____________________________, along with any of their personal belongings to:  
                  (Relationship) 

 

_________________________________at ___________________________________  
      (Name of Funeral Home)              (Address of funeral home city/town, zip code) 

 

and/or its agents, I hereby certify that I am a relative or legal representative of the 

decedent and am legally authorized or charged with the responsibility for such burial 

and/or other disposition.  

 

________________________________   ___________________ 

Signature        Date 

 

_________________________________________, 

Home address 

 

___________________________________________________________________. 

City/Town, State, Zip Code 

 

Witness: 

 

_________________________________,   _________________, 
Signature       Date 
 

A COPY OF THE SIGNED RELEASE AUTHORIZATION WILL SERVE AS A RECEIPT  


