
 

 PROBATE COURT OF________________ COUNTY, OHIO 
 

________________, JUDGE 
 

DISINTERMENT OF__________________________________________, DECEASED 
 
CASE NO. _______________________ 
 
 
  
 

NOTICE OF HEARING ON APPLICATION FOR DISINTERMENT 
 
To: _______________________________ 

 _______________________________ 

_______________________________ 

_______________________________ 

 

 
An Application has been filed in this Court to disinter the remains of the Decedent. The Application 

is attached to this Notice. The hearing on the Application will be heard on the ______ day of 

___________________________, ____________, at ________ o'clock _____.m., in this Court. 

The Court is located at __________________________________________________________ 

____________________________________________________________________________. 

 

 

 

 

___________________________________ 
 Applicant 
 

FORM 25.2 – NOTICE OF HEARING ON APPLICATION FOR DISINTERMENT 
 

 
Effective Date: March 1, 2014 
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