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WITNESS	 DATE	

Street Address

City/State/Zip

Telephone

Email Address

SIGNATURE OF NEXT-OF-KIN	 DATE	 SIGNATURE OF NEXT-OF-KIN	 DATE	

Street Address

City/State/Zip

Telephone

Email Address

OPO COORDINATOR	 DATE	

White: Return to CORE		    Yellow: Patient Chart		     Pink: Funeral Home	   Gold: Next of Kin 

WITNESS	 DATE	

CORE FORM C-1(A)© CORE, Orig: 3/14/2022




