
_______________________________
Signature of legal Next of Kin     Date

___________________________________
Printed Name             State/DL Number

___________________________________
Relationship to Deceased

___________________________________
Witness                                           Date

__________________________________
Printed Name

__________________________________
Address/ Phone Number

Dr. Ganta M.D. 
Midland County Medical Examiner 

      2110 N. A Street 
Midland, Texas 79701 

Office: (432) 688-4795 
Fax: (432) 688-4991 

PLEASE ATTACH A COLORED COPY OF THE NOK'S CURRENT GOVERNMENT ISSUED PHOTO IDENTIFICATION 

_________________________________ 
Funeral Director                          Date

____________________________________ 
Printed Name 

____________________________________ 
Phone Number

Dr. Ganta M.D.  
Midland County Medical Examiner  
Midland County, Texas 
Tkarst-culler@mcounty.com  

This authorizes Midland County Morgue to release the remains of_____________________ (deceased), 
who expired on the ________ day of __________, 20_____ to ____________________________Funeral 
home or it’s designated agents, to remove the deceased to their place of business to care for and prepare for 
disposition in accordance with professional standards and applicable law.

My designated Funeral Home above is also authorized to receive any valuables the deceased had on his 
person at the time of the death only if in possession of Midland County Morgue:

I certify under the penalty of perjury that I am the legal next of kin of the deceased and it is my legal right 
to control the disposition of the remains reference above. I hereby release and hold harmless Midland 
County, the Medical Examiners Office and the Midland County Morgue and its employees from any all 
loss, damages, liability or cause of action, including but not limited to attorney’s fees and costs of litigation 
in connection with the release of the remains of the deceased as authorized herein.

       MIDLAND COUNTY MEDICAL EXAMINER

AUTHORIZATION TO RELEASE HUMAN REMAINS
     RELEASE OF BODY

Tracy Karst-Culler
Text Box
Midland County Morgue location: 509 North Loraine Street Midland TX 79701
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