
Machado Funeral & Cremation Service 

26359 Mission Blvd. #B Hayward, CA 94544
Phone: (510) 200-9373  Fax: (510) 470-3548

FD2314 

RELEASE OF REMAINS
and Personal Effects

Date___________________ 

TO: Hospital/Facility____________________________________________________________________ 

____________________________________________________________________________________ 

Please release to the Machado Funeral & Cremation Service the remains and personal effects of 

Name of Deceased: _________________________________________________________________

Signed:  X___________________________________________ Relationship_______________________ 

Address______________________________________________________________________________ 




