
Effective January 2020 

KCMEO Decedent Cash Release 

KCMEO Case #: _________________________ 
Decedent Name: _________________________ 

I, ________________________ as the legal next of kin or representative of the above mentioned decedent, 
authorize my funeral home to retrieve cash held by the King County Medical Examiner’s Office. 

Cash Amount held by KCMEO:       __________________ 

Signature of Legal Next of Kin/Representative: ___________________________________________ 

Funeral Agency Representative:  _______________________________________ 
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