
 
 

11/4/25 
 

FUNERAL HOME DESIGNATION  
 

This document must be received by the Caddo Parish Coroner’s office 
before the decedent can be released from custody of the coroner’s office 
(Ochsner LSU-Shreveport morgue) to the designated funeral home. 
 
Completed form must be faxed or emailed to:  
Fax# 318-841-1332 Email: cpcocremations@caddocoroner.com 
 
Date: __________________ 
 
This authorizes the Office of the Coroner, Caddo Parish to release the remains of: 
 
____________________________ to the ________________________________funeral home. 
(Name of Decedent)                                 (Name of Funeral Home) 
 
Please complete the funeral home contact information below: 
 
Address: _________________________   City: ____________________ State/Zip: ________ 
 
Phone: _______________ Fax: __________________ Email: __________________________ 
 
 
Authorization is also given to the above-named funeral home, or its designated agents, to remove 
said deceased to their place of business to care for and prepare for disposition in accordance with 
professional standards and state law. 
 
      
_____________________________            ___________________________________ 
Funeral Director Signature             Designated Next of Kin Signature 
 
_____________________________             ___________________________________ 
Funeral Director Printed Name              Printed Name 
 
      ___________________________________ 
                       Relationship to deceased 
 
 


