
Identification Required                                                                    Application for  
                                                                                                               DEATH CERTIFICATE 
Person’s listed below can obtain a certified death certificate:  only certified death certificates are issued to the following: 
 

 Immediate family members  (parent, child or spouse) 
 Ex-spouse  (if you can provide a copy of the divorce decree)  
 Informant  on certificate  
 Court Order  
 Insurance companies with ID  
 Attorney (With proof of representation of deceased or deceased’s  family) 

 
 

A photo ID is required to obtain a death certificate.  A person representing an insurance company/court or 

Attorney will need documentation verifying such.   

 
Please print all information.  Death Certificates are $15.00 each. 

 
 
Current Date: _______/_________/________  Number of Certificates requested:____________ 
 
Place of Death:  ____________________________________________________________________________________ 

                                        example: Name of Hospital  Name of Nursing Home  Address of Residence 

 
Name of Deceased: _____________________________________________________  Date of Death________________ 

Purpose for which the certificate will be used: ____________________________________________________________ 

Relationship to the deceased:  (check one)             Spouse           Parent            Child            Sibling       

                                                                      Other (explain) ____________________________________________________________________ 

Print your name: ______________________________________________  Phone Number: ________________________ 

Signature of Applicant: __________________________________________________________________ 

Applicants Address: _____________________________________________________________________ 

                                                             Street  Address 
 

____________________________________________________________________________________ 
                                                                    City                                                                                State                                                                    Zip 
 

Credit Card #: _______________________________________ Expires: ______________CVC: ______________ 
 
 

Office use only below this line: 

 

Receipt # ______________&______________Number of copies_____  

Type of Payment:                                  Cash________________________                               PHOTO   

                           Credit Card________________________                                              ID 

                                  Check or money order________________________       

    

 


