
PERMIT FOR DISINTERMENT AND REINTERMENT (REVISED 09/2019) 
 
 

 

PRINT OR TYPE ALL INFORMATION LEGIBLY AND CORRECTLY BELOW. 
 

DPH Rule 511-1-3-.23(2) provides that a permit for disinterment and reinterment of a dead body or fetus, including 
interred cremains, shall be issued by the local registrar upon receipt of an order of a court of competent 
jurisdiction directing such disinterment. Title 31, Chapter 10, Article 20 of the Official Code of Georgia provides 
that such a permit shall not be required when disinterment and reinterment are in the same cemetery. A permit 
for disinterment and reinterment can only be issued by the local registrar in the county where the dead body or 
fetus was originally interred.  
 
Section 1: REQUIRED INFORMATION 
 

NAME OF DECEASED  

 
PERMIT NUMBER DATE OF DEATH 

 
FETAL DEATH? 

 Yes  No  
COUNTY OF DEATH 

 
CURRENT PLACE OF INTERMENT OR CEMETERY NAME 
 

 

CITY, TOWN, OR LOCATION OF INTERMENT 

 
COUNTY OF INTERMENT 
 

 
NAME & ADDRESS OF REINTERMENT SITE (CITY, STATE, ZIP CODE, & COUNTY)  

 
 
 

Section 2: REQUESTOR INFORMATION AND SIGNATURE 
 

SIGNATURE OF THE PERSON REQUESTING THIS PERMIT FOR DISINTERMENT AND REINTERMENT   
 
 

DATE (MONTH, DAY, & YEAR) 
 

PRINTED NAME OF THE PERSON REQUESTING THIS PERMIT FOR DISINTERMENT AND REINTERMENT   

 
RELATION TO THE DECEASED 

ADDRESS (STREET AND NUMBER, CITY, STATE, ZIP) 

 
Section 3: LOCAL REGISTRAR SIGNATURE 
 
This permit for disinterment and reinterment is issued upon receipt of an order of a court of competent 
jurisdiction. 
 

COURT NAME 

 
 

CASE NUMBER 

 
ISSUE DATE 

 
SIGNATURE OF REGISTRAR  
 
 
 

DATE (MONTH, DAY, & YEAR) 
 

PRINTED NAME OF REGISTRAR  

 
LICENSE NUMBER (IF APPLICABLE) 

 
PROFESSIONAL TITLE, ORGANIZATION, & ORGANIZATION ADDRESS OF REGISTRAR 
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