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APPLICATION FOR A CERTIFIED COPY OF A DEATH CERTIFICATE

Name of deceased:

FIrsT MippLE LasT

Date of death:

MONTH Day YEAR

If exact year is unkown:

YEARS TO BE SEARCHED

Place of death:
TownsHIP, VILLAGE oR CiTY COuNTY

APPLICANT'S SIGNATURE DATE

Cost per request for a Certified Copy is $13.00.
Additional copies of the same record ordered at the same time is $4.00 each.
Be sure to include fee and a self-addressed stamped envelope.

MAKE CHECK/MONEY ORDER PAYABLE TO: BERRIEN COUNTY CLERK

IF RECORD ISTO BE MAILED, PLEASE COMPLETE THE FOLLOWING:

Name:

Street:

City: State: Zip:

APPLICANT'S PHONE NUMBER:

CCLK-07 11/18/13
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