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‘-l.l NOTE: FEE RATE DOES 608 Oakland Avenue
E‘“. ,__ INCLUDE ADDITIONAL $1.00 Elkhart, IN 46516-2116
S 1ss PER COPY FOR CORONER'S (574) 523-2107
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|.C.16-20-1-27 Aixsa Peréz, MD
Health Officer

REQUEST FOR CERTIFIED DEATH RECORD
ELKHART COUNTY
FEE: FIRST COPY - $9.00
ADDITIONAL COPIES - $7.00 PER COPY (SAME PERSON)
NON-CERTIFIED COPY 1956 TO CURRENT DATE - $5.00
PAYMENT MUST BE CASH, CERTIFIED CHECK OR MONEY ORDE R
TO ELKHART COUNTY HEALTH DEPARTMENT
IDENTIFICATION IS REQUIRED

PLEASE READ THIS FORM AND COMPLETE ALL ITEMS

PRINT OR TYPE

1. FULL NAME OF DECEASED

2. PLACE OF DEATH

3. DATE OF DEATH

4, MOTHER'S NAME

(Genealogy Only)

S. FATHER'S NAME

(Genealogy Only)

6. MY RELATIONSHIP TO THE DECEASED

7. PURPOSE FOR WHICH THIS RECORD IS TO BE USED

Signature of person obtaining death record

Street or route number and box number

City/Town  State Zip Code

Telephone
FOR OFFICE USE ONLY:
DATE GENEALOGY SEARCHES BY VITAL RECORDS PERSONNEL
PAID 1ST HALF HOUR $5.00
DIRECT MAIL ADDITIONAL 15 MINUTES $4.00
# OF COPIES MAXIMUM CHARGE $15.00

LOCAL # SEARCHES BY VOLUNTEERS $2.00



