m DEPARTMENT TEMPORARY DISPOSITION PERMIT
OF HEALTH

Use this temporary disposition permit ONLY when Minnesota Registration & Certification (MR&C) has been
out of service for at least 24 hours.

Fully complete all sections of the form.

Maintain a copy of the completed and signed form at your facility.

Provide a copy to the cemetery or crematory official.

Generate a regular disposition permit when MR&C is available again.

File the MR&C-generated disposition permit with each copy of the temporary permit.

AN E

DECEDENT’S NAME

SEX

DATE OF BIRTH/AGE

DATE OF DEATH

PLACE OF DEATH

FUNERAL DIRECTOR/LICENSE#

FUNERAL HOME/LICENSE#

PLACE OF DISPOSITION - NAME CEMETERY/CREMATORY (Circle one)
DISPOSITION PERMIT COMPLETED ON (mm/dd/yyyy) TIME a.m./p.m.
SIGNATURE OF FUNERAL DIRECTOR DATE

SIGNATURE OF CREMATORY OR CEMETERY OFFICIAL

PRINTED NAME OF CREMATORY OR CEMETERY OFFICIAL
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