
PROBATE COURT OF PICKAWAY COUNTY, OHIO 
JAN MICHAEL LONG, 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 _________ day of  

________________________________, at ____________ o’clock ____.M. in this Court.  The Court is 

located at: 207 South Court Street, Room #3, First Floor, Courthouse, Circleville, Ohio 43113. 

 
  
 

______________________________________  ___________________________________ 
Date        Applicant 
 
 
 
 

FORM 25.2 -NOTICE OF HEARING ON APPLICATION FOR DISINTERMENT 


	CASE NO: 
	Name of Deceased: 
	Name 362: 
	Address 91: 
	City, State Zip 3: 


