Insert Date of Letter
Insert Name of Next of Kin
Insert address of Next of Kin
Insert City, State, zip code
Dear Mr./Mrs. Last Name of Next of Kin,
I am writing to you with condolences in regards to Name of deceased who died on Date of Death. Name of Deceased is currently in our care at Name of Mortuary or Hospital.

It is your legal obligation to make arrangements for his/her final disposition. 
Health and Safety Code Section 7103 (a) Every person, upon whom the duty of interment is imposed by law, who omits to perform that duty within a reasonable time is guilty of a misdemeanor. (c) In addition, any person, registrant, or licensee described in subdivision (a) …is liable to pay the person performing the duty in his or her stead treble the expenses incurred by the latter in making the interment, to be recovered in a civil action. 
Under the Health and Safety Code Section 7104.1 you have thirty (30) days to make the final arrangements. 
If you have knowledge of another relative with rights to the remains please contact us at Your contact phone number to provide us with that information. If the barrier to your making final disposition arrangements is financial, you may make application for indigent assistance with the Indigent Disposition Officer through the San Diego County Public Administrator’s Office: 1-800-339-4661.

Please be advised that cremation arrangements with the ashes dispersed at sea and possible action to enforce the Health and Safety Code Section 7103 will be implemented ten (10) days from the date of this letter if you fail to make the necessary arrangements for the disposition of the body. 

Sincerely,

