PETITION FOR DISINTERMENT
TO THE TRUSTEES OF ________________________________ CEMETERY
Your petitioner, __________________________________ respectfully states that he/she
(state name)

is the __________________________ of _______________________________________ who
(state relationship)

(state name)

died in the _____________________________on or about ____________________________
(state where)

(state date)

and whose last remains are buried in ________________________ in _____________________
(state location)

Cemetery. Petitioner says that all the heirs-at-law and next-of-kin of the said deceased person
are as follows:
NAME

RELATIONSHIP

ADDRESS

Petitioner further states that all the heirs-at-law, next-of-kin, are desirous of having the
last remains of said _______________________________________ disinterred from the said
(state name)

plot __________________________________________________ and have the same moved
(state location)

and reburied in plot _____________________________________. The reasons for the request
(state location)

are as follows: _________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Petitioner knows that the trustees of the said cemetery rely on the truthfulness and accuracy of
the statements made herein.
____________________________________
Petitioner

STATE OF MINNESOTA
SS:
COUNTY OF __________

_________________________________, being duly sworn, deposes and says that he/she is the
(Petitioner’s Name)

petitioner, and that he/she has read the foregoing petition, and knows the contents thereof, that
the same is true to the knowledge of the petitioner, except as to the matters therein stated to be
alleged on information and belief, and that as to those matters he/she believes it to be true.
______________________________
Sworn to before me this ___________________ day
of ____________________________________, 20 ______
_____________________________________________
Notary Public

Seal

Request for Removal by Next of Kin
We the undersigned, constituting all the heirs at law, next of kin of __________________
_________________________, deceased that we have read foregoing petition and we join in the
(state name)

request that the body of the said ___________________________, deceased, be disinterred and
(state name)

removed from _____________________________, in __________________________________
(state location)

Cemetery to _________________________________.
(state location)

We jointly and severally hereby agree to indemnify and save the cemetery harmless from
and against any and all claims which may arise out of this disinterment and removal.
Witnessed by

Next of kin sign here

Consent of Heirs of Lot Holder
We, the undersigned, constituting all the heirs-at-law of the above named lot owner, do
hereby consent that the last remains of ____________________________________________ be
disinterred from our lot ____________________________________________ to be removed to
__________________________________________ in the cemetery.
We jointly and severally hereby agree to indemnify and save the cemetery harmless from
and against any and all claims which may arise out of this disinterment and removal.

Witnessed by

Next of kin of lot holder sign here

FORM A
Disinterment and Burial in the Same Cemetery

I, ____________________________________, holder of _______________________ in
(Insert name)

(Insert location)

______________________________________ Cemetery, ______________________ do hereby
consent that the last remains of _________________________________________, who died on
(Insert name)

_________________, and whose remains are buried _____________________ in said cemetery,
(Insert date)

(Insert location)

may be disinterred and removed from said plot, to be placed in __________________________,
(Insert location)

in the same cemetery. I do hereby certify that I am the sole holder of the said plot, and that the
consent of the removal of the remains is freely given. I further hereby agree to indemnify and
save the cemetery harmless from any and all claims which may arise out of this disinterment and
removal.
____________________________________
(Lot holder sign here)

On this _______ day of _______________, 20 ____, before me the subscriber personally
appeared ________________________________ to me personally known and known to me to
(Insert name)

be the same person described in and who executed the foregoing consent, and he/she duly
acknowledged to me that he/she executed the same.

____________________________________
Notary Public

STATE OF MINNESOTA
SS:
COUNTY OF ___________

Seal

FORM B
Disinterment and Burial in Different Cemeteries
_________________________________, being duly sworn, deposes and says that he/she
is the _____________________________ of ________________________________ and holder
of the plot ___________________________________________ in which plot the last remains of
________________________________, who died on or about ___________________________
are buried. Deponent further says that the said holder __________________________________
died in the ________________________________ on or about the ________________________
That the said owner did not either by conveyance, last Will and Testament, or otherwise
designate any person as entitled to the possession and custody of the said plot _______________
in ___________________ Cemetery. I further hereby agree to indemnify and save the cemetery
harmless from any and all claims which may arise out of this disinterment and removal.
Deponent further says that all the heirs-at-law and next-of-kin of ___________________
_______________________ are as follows:
NAME

RELATIONSHIP

ADDRESS

That all the said persons are of full age and sound mind except as follows:
______________________________________________________________________________
______________________________________________________________________________

This affidavit is made in connection with an application to the trustees of
__________________________________________ Cemetery to disinter the last remains of said
__________________________________ for the removal to another plot in the said cemetery
and the deponent knows that the said trustees rely upon the accuracy and truthfulness of the
statements made herein.

______________________________

Subscribed and sworn to before me
this _______ day of __________________, 20_______

____________________________________________
Notary Public

STATE OF MINNESOTA
SS:
COUNTY OF ___________

Seal

