
EMAIL THE AUTHORIZATION REQUEST, PUBLISHED NOTICE, AND DISINTERMENT 
AGREEMENT TO: SAO@WORCESTERMD.GOV 

FUNERAL HOME DISINTERMENT AGREEMENT 

The undersigned affirmatively state by the execution hereof that: 

1. They are all of the next of kin, or that they represent all of the next of kin of

___________________________________________________________________.
(Name of Deceased)

2. They have requested ___________________________________________________
    (Name of Funeral Home) 

to arrange for and aid in the disinterment of the body of the deceased from  
____________________________________________________________________. 
(Cemetery) Site location (tax map and parcel number or liber and folio numbers)    County       State 

3. They have requested ___________________________________________________
(Name of Vault Company) 

to furnish personnel and/or equipment for such disinterment. 

4. They have requested re-interment of the deceased in __________________________
(Cemetery)

__________________________________________________________________ and
Site location (tax map and parcel number or liber and folio numbers)          County              State

have received permission to do so.

The undersigned, individually and collectively, do hereby agree, upon the acceptance by the 
funeral home and the vault company, to aid the undersigned in their request, to hold the funeral 
home and the vault company, their employees, agents and owners, harmless with respect to any 
and all claims of any nature whatsoever made by any person or entity with respect to all damages 
of every kind, nature and description alleged against them arising out of any actions of them by 
reason of the acceptance of the aforementioned request of the undersigned, and as to any claims 
involving any item of funeral or burial merchandise. 

The undersigned hereby appoints _________________________________________________ 
as their agent to procure any and all permits as required by law or by any cemetery or individual 
to complete the disinterment described above.  The undersigned agrees to pay, or guarantees 
payment, to the funeral home named above, the charges for the completion of the disinterment 
described above. 

Witness/Notary Signature 

Family Representative Name 

Family Representative Signature 

Date

Witness/Notary Name

Ashley Cramer
Line

Ashley Cramer
Line
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