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RELEASE AUTHORIZATION

TO:  
REGARDING THE REMAINS OF:   
I, HEREBY RELEASE THE REMAINS OF MY  

TO HEGMANN FUNERAL SERVICE, INC.,  P.O. BOX 2017, IDAHO SPRINGS, COLORADO 80452 FOR FINAL CARE.

LEGAL REPRESENTATIVE:  
DATE OF SIGNATURE:   
WITNESS:  
Hegmann Funeral Service, Inc.


P.O. Box 2017


Idaho Springs, CO 80452


(303) 567-4323                      	  hegmannfs@msn.com


(303) 567-0121 Fax   	www.hegmannfuneral.com








