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Medical Certification Worksheet 
 

Medical Certifier: Enter all information in the items listed below and return to funeral director of record. This form may be 

faxed or scanned to the funeral director or personally picked-up by the funeral director. 
 

 

FOR FUNERAL DIRECTOR USE ONLY: 
 

Printed Certifier Name, Title and License Number: ________________________________________________________ 

 

EDRS Case ID Number: ____________________________  Disposition Permit No. _______________________________  

 


