
PROBATE COURT OF __________ COUNTY, OHIO 


_________________________, JUDGE 


DISINTERMENT OF___________________________________, DECEASED


CASE NO. _______________________


ORDER TO DISINTER REMAINS


An application for Order to Disinter Remains came on for hearing on the ________ day 
of__________________________, _________. 


The Court finds that all interested parties, whose names and addresses are known, have been 
notified according to law or have waived notice of hearing on the application. 


The Court further finds that the statements contained in the application are true and that no 
testimony was adduced to establish that disinterment would be against the decedent's religious 
beliefs. 


The Court further finds that a permit □ has □ has not been issued pursuant to R.C. 517.23(B) by 
the Board of Health (or other authorized agency) and that if issued, has been filed herein.


It is the Order of this Court that: 


(1) Applicant is hereby authorized to disinter the remains of the decedent from 
____________________________________ Cemetery;


(2) Applicant is hereby authorized to reinter the remains of the decedent at 
____________________________________ Cemetery; 


(3) Unless the gravestone or marker is relocated to the site of reinterment, Applicant shall 
cause said gravestone or marker to remain at the site of original interment; and 


(4) Applicant shall file a Verification of Reinterment within thirty (30) days that the 
remains of the decedent have been reinterred. 


(5) The board of township trustees, the trustees or board of the cemetery association, or 
other officers having control and management of the municipal cemetery shall have a period of at 
least thirty days from the receipt of the order to perform the ordered disinterment.


_____________________________ 
Judge ________________________ 
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