
RELEASE OF REMAINS 
 
 

To:  ____________________________________________________ 
 
  ____________________________________________________ 
 
 
I hereby authorize you to release the remains of (print name of deceased) 
 
____________________________________________________________________ 
 
to Rapp Funeral and Cremation Services, Stephen D. Lohrmann P.A. 
 
 
Signed:___________________________________________   
 
Print name: _______________________________________ 
 
Relationship:______________________________________ 
 
Date:_____________________________________________ 
 
 


