Death Certificate Request

Full Name of Decedent:

Date of Death:

How many copies?

Parent’s Names (with mother’s maiden):

Applicant’'s Name:

Applicant’'s Address:

Indicate your Relationship to the person on the

request record below:

LISelf
[1Spouse
[1Registered Domestic Partner
[1Parent

[JGuardian

[IDescendant

[JAttorney of person on record
[IGenealogist ID#

By signing below, | swear/affirm that the information

above is true and correct.

Applicant Signature:

Today’s Date:

$15 for 1% copy, $6 for each additional copy.

Proof of Identity of Applicant

Applicant must provide one of these:

[1Driver’s License
[1Passport
C0Government Issued Picture ID

Or Two of these:

CJUtility Bill

[IBank Statement

LIVehicle Registration

JIncome Tax Return

LIPersonal Check w/ Address
CIPreviously Issued Vital Record
[Letter from government agency
requesting record (DHHD, WIC)
LIDepartment of Corrections ID Card
[JSocial Security Card
[IHospital: Birth Worksheet
[ILicense/Rental Agreement
[IPay Stub

Jw-2

[IVoter Registration Card
LIDisability Award from SSA
[1Other:

Establishing eligibility to acquire record:

[IRelated applicants must provide proof of
lineage.

[1Domestic Partners must provide proof of
domestic relationship.

[JAttorneys must provide a signed,
notarized release from family.
LIGenealogists must provide State issued

ID card



