
New York State Department of Health      Application to Local Registrar
Vital Records Section             for Copy of Death Record

(Submit to Town Clerk)
PLEASE COMPLETE FORM AND ENCLOSE FEE

FEE: $10.00 per copy or No Record Certification.  Please do not send cash or stamps.

PLEASE PRINT OR TYPE
Name of Deceased

First                    Middle                    Last

Date of Death or Period to be Covered by Search

First                    Middle                    Last

PLESociRectiourity NumbcopDeceased

PLEMaiden e of DecMoorcopDeceased

PLEe of DeaBiror Peceased


