PROBATE COURT OF HAMILTON COUNTY, OHIO
JAMES CISSELL, JUDGE

DISINTERMENT OF, , DECEASED

CASE NO.,

VERIFICATION OF REINTERMENT

The undersigned, being a[ ] Director or [ ] other title (specify)

of the Cemetery, states that the remains

of , Deceased, were reinterred on

the____ day of , pursuant to an order of the Court.
Signature

Typed or Printed Name

Cemetery

Address

( )
Phone Number (include Area Code)
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