
Submit via email: CCSSburialscremation@clarkcountynv.gov or fax (702) 868-2509 
3/2/2015 

Clark County Social Service 
1600 Pinto Lane  
Las Vegas, NV 89106 

 CREMATION  BURIAL 

Unclaimed Body Request 

This form is only to be used for: 
A decedent that is unidentified (a Jane or John Doe) - no attempts to contact or locate next of kin can be made or the decedent is 
identified and has no known relatives. Therefore, the body is considered unclaimed.  We have exhausted all efforts to locate an 
individual with authority to order the burial or cremation as required in the Nevada Revised Statute (NRS) 451.024 sections 1 through 5 & 
7 through 12.   We have detailed each contact made with family members or an individual with authority to order the burial or cremation 
below.   

We request Clark County Social Service sign the order authorizing the burial or cremation of the remains, as well as, reimburse for burial 
or cremation services. 

SERVICE PROVIDER: Date: 
Deceased Name: 

Date of Birth: 
Date of Death: 

Social Security Number: 

 YES      NO YES      NO 
Body Bag Used: Oversized Casket Needed 

List all attempts to locate family members or an individual with authority to order cremation or burial: 
(If additional space is needed, please attach a separate sheet) 

  YES      NO 
Hospital/Facility Records Reviewed for Next of Kin: 

Coroner’s Investigation of Death Form (IOD) Reviewed for Next of Kin: 

Detailed efforts to locate family members or an individual with authority to order cremation or burial: 

By signing, I acknowledge that the statements contained in this Unclaimed/Abandoned Body Letter are true to the best of my knowledge 
and belief: 

Authorized Service Provider Representative: 
(Signature) (Date) 
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