Certificate Fee: $54.00

800 NE Oregon Street, Suite 430
Portland OR 97232-2195
WWw.oregon.gov/omcb
mortuary.board@omcb.oregon.gov

OREGON MORTUARY & CEMETERY BOARD phone: 971-673-1507
Kegulating Dealk Cave Facilities & Practitioners i Ovego. fax: 971-673-1501

OREGON CERTIFICATE OF REMOVAL REGISTRATION

FACILITY INFORMATION:

Funeral Establishment: License:
name as registered with state board license number

Physical Location:

street address

city, state, zip

on site telephone on site fax

primary e-mail

e-mail for death filing fee invoices

Mailing Address:

print contact name

street address

city, state, zip

mailing telephone mailing fax

Owner Information:

true corporate, firm, or individual name as identified with State Board

print contact name

street address

city, state, zip

mailing telephone mailing fax

owners e-mail

APPLICANT’S STATE LAWS / RULES:

List all applicant’s state removal law(s) by the specific title, chapter, section, rule, code and / or regulation
number(s)

1. 4.
2. S.
3. 6.

NOTE: Failing to cite your state's specific removal law(s) or citing law(s) that are not substantially similar to Oregon's removal laws is regarded
as submitting an incomplete application and will be returned.
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FACILITY REPRESENTATIVE:
Legal Name: Title(s):

Address:

street address

city, state, zip

telephone e-mail

L , certify that [ am a duly authorized officer or agent of the
(print name and title of duly authorized person)
above-named facility owner and that all information on this form and any attachments is true and correct. |
understand that each Funeral Establishment of the applicant owner must receive a separate Certificate of
Removal Registration from the Oregon Mortuary and Cemetery Board before removing human remains from
Oregon without a completed disposal / transit permit pursuant to ORS 432.317(2). I understand that making
false or misleading statements in applying to the Board for licensure is cause for disciplinary action under
OAR 830-050-0050(2) and ORS 692.180(1)(a).

Sign:
Date:

In accordance with
Oregon Revised Statutes & Oregon Administrative Rule:

CERTIFICATE OF REMOVAL REGISTRATION FOR REMOVAL OF DEAD HUMAN BODIES
ORS 692.270

(1) The State Mortuary and Cemetery Board shall issue a certificate of removal registrationto a
funeral establishment licensed in another state contiguous to Oregon with laws substantially similar
to the provisions of this section for the limited purpose of removing dead human bodies from
Oregon, prior to submitting a report of death, if the establishment that will make the removals
applies to the board for a certificate of removal registration on a form provided by the board. The
application fee established under ORS 692.160 shall accompany the application. A certificate
issued under this subsection expires upon a change of ownership of the funeral establishment.
(2) For purposes of this section, each branch of a registrant’s funeral establishment is a separate
establishment and must be registered as a fixed place of business.
(3) Notwithstanding ORS 692.025 (1) and 692.045, a funeral service practitioner who files reports of
death in another state may file an Oregon report of death if the funeral service practitioner is
employed by a licensed funeral establishment registered with the board under this section.
(4) The conduct of a funeral service practitioner or any other person employed by or acting on behalf
of a removal registrant shall be the direct responsibility of the holder of a certificate of removal
registration.
(5) For any of the prohibited acts described in ORS 692.180, or for violation of any death care rule or
law in another state, the board may impose upon the holder of a certificate of removal registration or
applicant any of the sanctions described in ORS 692.180. [1999 c.724 §6; 2013 ¢.366 §80; 2025
c.316 §4]
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