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STATE OF MARYLAND

OFFICE OF CEMETERY OVERSIGHT
DISINTERMENT RECORD
_______________________________________________________________________
Name of Cemetery (Please print.)
_______________________________________________________________________

Address (Please print.)
_______________________________________________________________________

City (Please print.)     



   


                  Zip Code
_______________________________________________________________________

Name of Deceased (Please print.)
_______________________________________________________________________

Date of Disinterment / Reinterment


                                                     
_______________________________________________________________________

Name  and Relationship of Person Authorizing Disinterment (Please print.)
_______________________________________________________________________

Site Remains Removed From (Include Garden, Site and Lot Number)
_______________________________________________________________________

Site Remains Transferred To (Include Garden, Site and Lot Number)
_______________________________________________________________________                                                              
Cemetery Disinterment Coordinator (Please print.)

 
______________________________________________________________________
Signature                                       


Date

PLEASE RETURN THIS FORM TO:
Office of Cemetery Oversight

Maryland Department of Labor
1100 N. Eutaw Street , Room 121
Baltimore, Maryland 21201
ATTACH A COPY OF THE PUBLISHED NOTICE TO THIS FORM.
