
 
John Zanoni 

Fresno County Sheriff 
3333 E. American Avenue, Suite G 

                     Fresno, CA 93725 
 
 
 

ORDER FOR RELEASE 
 

In the matter of _________________________________________________, deceased.  Date of Birth: _______________________ 

HEALTH & SAFETY CODE “CHAPTER 3” CUSTODY AND DUTY OF INTERMENT 

I certify that, pursuant to Section 7100, Health & Safety Code, State of California, the right to control the disposition of the remains of a 
deceased person, the location and conditions of interment, and arrangements for funeral goods and services to be provided, unless other 
directions have been given by the decedent pursuant to Section 7100.1, vests in, and the duty of disposition and the liability for the 
reasonable cost of disposition of the remains devolves upon, the following in the order named: 

(1 
1. An agent under a power of attorney for health care who has the right and duty of disposition under Division 4.7 

(commencing with Section 4600) of the Probate Code. 
2. The competent surviving spouse. 
3. The sole surviving competent adult child of the decedent or, if there is more than one competent adult child of the decedent, 

the majority of the surviving competent adult children. However, less than the majority of the surviving competent adult 
children shall be vested with the rights and duties of this section if they have used reasonable efforts to notify all other 
surviving competent adult children of their instructions and are not aware of any opposition to those instructions by the 
majority of all surviving competent adult children. 

4. The surviving competent parent or parents of the decedent. If one of the surviving competent parents is absent, the remaining 
competent parent shall be vested with the rights and duties of this section after reasonable efforts have been unsuccessful in 
locating the absent surviving competent parent. 

5. The sole surviving competent adult sibling of the decedent or, if there is more than one surviving competent adult sibling of 
the decedent, the majority of the surviving competent adult siblings. However, less than the majority of the surviving 
competent adult siblings shall be vested with the rights and duties of this section if they have used reasonable efforts to 
notify all other surviving competent adult siblings of their instructions and are not aware of any opposition to those 
instructions by the majority of all surviving competent adult siblings. 

6. The surviving competent adult person or persons respectively in the next degrees of kinship or, if there is more than one 
surviving competent adult person of the same degree of kinship, the majority of those persons. Less than the majority of 
surviving competent adult persons of the same degree of kinship shall be vested with the rights and duties of this section if 
those persons have used reasonable efforts to notify all other surviving competent adult persons of the same degree of 
kinship of their instructions and are not aware of any opposition to those instructions by the majority of all surviving 
competent adult persons of the same degree of kinship. 

7. A conservator of the person appointed under Part 3 (commencing with Section 1800) of Division 4 of the Probate Code 
when the decedent has sufficient assets. 

8. A conservator of the estate appointed under Part 3 (commencing with Section 1800) of Division 4 of the Probate Code 
when the decedent has sufficient assets. 

9. The Public administrator when the deceased has sufficient assets 

HSC 7110 “Any person signing any authorization for the interment or cremation of any remains warrants the truthfulness of any fact set 
forth in the authorization, the identity of the person whose remains are sought to be interred or cremated, and his or her authority to 
order interment or cremation. He or she is personally liable for all damage occasioned by or resulting from breach of such warranty” 
 
I/WE DECLARE, UNDER PENALTY OF PERJURY, that I/we have the right to control the disposition of the remains of above listed in 
accordance with the Health & Safety Code Section 7100: 
 
Name (print): ___________________________________________________________Relationship: _____________________________ 
 
Address:_______________________________________City:____________________ State: __________Zip:______________________ 
 
Signature:______________________________________Date:___________________ Telephone:_______________________________ 
 
 
Mortuary Witness Name (print):__________________________________________Signature:__________________________________ 
 
Name of Mortuary:_______________________________________________________________________________________________ 

 
ATTACH ADDITIONAL FORM FOR ADDITIONAL SIGNATURES   
 
 

 


	In the matter of: 
	deceased Date of Birth: 
	Name print: 
	Relationship: 
	Address: 
	City: 
	State: 
	Zip: 
	Date: 
	Telephone: 
	Mortuary Witness Name print: 
	Name of Mortuary: 


