Application for a Death Certificate
Warning:  False application, altering, mutilating or counterfeiting Indiana Death Certificates is a criminal offense under IC 16-1-19-6.
To be completed by an individual making a request to:
1. Inspect vital record(s)
2. Obtain a certified copy of a vital record
In accordance with Indiana Code 16-37-1-8 the following is required for inspection or to obtain a certified copy of any vital record.  Please read this application thoroughly and complete ALL ITEMS.  A fee will be charged for a certified copy.  Identification will be requested.
--------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Deceased:  ____________________________________________________________________
Place of Death:  ____________________________      Date of Death:  ____________________________
Father’s Full Name:  ______________________________________________________
	If adopted, give adoptive father’s name.
Mother’s Full Maiden Name:  _______________________________________________
Purpose for which record is to be used:  ____________________________________________________
Your relationship to this person:  ___________________________________  
Your Address:  _________________________________________________________________________
City:  ____________________________    State:  ________________    Zip:  _______________
Your Signature:
Your Phone Number:  ________________________        Today’s Date:  __________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------
For Health Department use only:
Date Received:				Total Certificates issued:
Form of ID (copy should be attached):




