CERTIFICATION OF ABANDONMENT / DIRECTION TO INTER 
waived or non-reportable deaths

REFERENCE:  CASE OF ____________________________________________, DECEASED

DATE-OF-DEATH:  ____________________________________________________________
↓ Hospital or Mortuary Use Only ↓

Signature of the undersigned certifies, pursuant to Health and Safety Code Section 7104.1, thirty (30) days have lapsed from the time of attempt to notify, the person(s) responsible for the interment or inurnment of the remains, now in the jurisdiction of the Medical Examiner.  I further certify that the responsible party has failed, refused or neglected to inter the remains.
Date:  ____________________________
Signature:_________________________________







Facility/Title:_______________________________







Telephone No.:_____________________________
=====================================================================
↓  Medical Examiner Use Only ↓


Signature of the undersigned certifies, pursuant to Health and Safety Code Section 7104.1, thirty (30) days have lapsed from the time of attempt to notify, the person(s) responsible for the interment or inurnment of the remains, now in the jurisdiction of the Medical Examiner.  


The undersigned directs the Indigent Disposition Officer to inter the remains in the manner provided by law for the indigent dead.  In accordance with San Diego County policy, this shall be disposed by:

________  
Cremation 
______________
NOK failed to act
_______________
NOK unable to be located



(dispersal of ashes @ sea)
________
Ground Burial


In addition, the undersigned assigns the right / responsibility to recover any expenses of the interment from the responsible party to the Indigent Disposition Officer.
FUNERAL DIRECTOR ASSIGNED:  _____________________________________________________
Date:  ________________________

Signature:  ____________________________________
Fax Cremation Documents to:



Medical Examiner Investigator
858-694-8975
↑ Medical Examiner use only ↑

↓ Public Administrator use only ↓

NO.  ________________________

PUBLIC ADMINISTRATOR – ASSIGNOR
DATE:  _____________________________

County “INDIGENT PROGRAM” AUTHORIZED:




________________________________________________AUTHORIZED DEPUTY SIGNATURE
