BLACKFORD COUNTY HEALTH DEPARTMENT

506 E. VANCLEVE ST.

HARTFORD CITY, IN 47348

PHONE: (765) 348-4317 FAX: (765) 348-3041

http://www.blackfordhealthdepartment.org/
DEATH CERTIFICATE REQUEST FORM
If submitting by mail a Xerox copy of a valid driver’s license will be accepted as identification.

Name of Deceased: _______________________________________________________

Date of Death: __________________________ 

Place of Death: __________________________________________________________
Purpose for which record is to be used: _______________________________________
Your relationship to person whose record is requested: ___________________________

Printed Name: ____________________________________
Signature: _______________________________________

Telephone: ______________________________

Mailing Address: ______________________________

City, State, & Zip Code: ______________________________










#

Total $
Fees:
Certified Certificate:
     $20.00 each

        ____      

 _____


(If applying by mail make check or money order payable to BCHD)
OFFICE USE ONLY
Cert #: __________Filed: _________ Issued: _______  ID: _____________   By: _____

