
Fee: $ 11.00 CERT #

GENEALOGICAL SEARCH FORM  $ 15.00

DATE

ZIP

YOUR SIGNATURE

THIS APPLICATION WILL NOT BE PROCESSED UNLESS ALL ITEMS ARE COMPLETED!

APPLICATION FOR CERTIFIED COPY OF DEATH RECORDS

CERTIFIED COPY

PURPOSE FOR WHICH RECORD IS TO BE USED

DATE OF DEATH

YOUR RELATIONSHIP TO PERSON WHOSE DEATH RECORD IS REQUESTED

FOR OFFICE USE ONLYMONROE COUNTY HEALTH DEPARTMENT
119 West Seventh Street

Bloomington, IN   47404-3989  (812) 349-2543

NAME OF DECEASED PERSON

** YOU MUST PROVIDE A COPY OF YOUR PHOTO I.D. WITH YOUR APPLICATION**

PLACE OF DEATH

PHONE #

MAILING ADDRESS

CITY AND STATE
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