
MORTICIAN’S RECEIPT

Received from:                                                                                                                             

The remains of:                                                                                 Case No.:                           

The following personal articles were also received:

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

                                                                                                                                                       

                                                            
                  Mortician

                                                            
                Name of Mortuary

                                                            
              Address of Mortuary

Body released by:                                                                                                                               
                                                                                 (Please Print Name)
Signature:                                                               Title:                                                             

Date:                                                                        Hour:                                         A.M./P.M.

CSH-214


