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CONFIDENTIAL VERIFICATION

       Birth Verification Request		                   Death Verification Request
Requested by: _______________________________________		Agency: __________________________________________________________
Date: _____________________________     Phone: _____________________________________    Fax: ____________________________________________

The Local Health Department will only verify given information.  We will not add or delete information from 
this form.  If any part of this form has incorrect information, we will mark it as not verified.  Please be sure that 
you have complete and accurate information before sending this form.

To be completed by requesting agency:
NAME: _________________________________________________________________________________________________________________________________
DATE OF BIRTH/DEATH ______________________________________________   MARITAL STATUS________________________________________
PLACE OF BIRTH/DEATH _________________________________________________________________________________________________, INDIANA
MOTHER’S FULL NAME INCLUDING MAIDEN NAME (BIRTH ONLY)_____________________________________________________________________________
FATHER’S FULL NAME (BIRTH ONLY, IF LISTED ON CERTIFICATE) _____________________________________________________________________________

The following optional information for death verification requests may help identify a record.  This information may or 
may not be verified by the Health Department, depending on the availability of the information.



SOCIAL SECURITY NUMBER __________________________________________                AGE ________________________________________________

GENDER ________________________________________________________________    DOB (For death verifications) ___________________________







LOCAL HEALTH DEPARTMENT USE ONLY

This data is confidential and cannot be used in any manner except for the official purposes of your agency.

VERIFIED BY ______________________________________________________		DATE ________________________________________ 

FILE DATE _________________________________________________________      LOCAL NUMBER ________________________________________ 


