
CCLK-07    11/18/13

APPLICATION FOR A CERTIFIED COPY OF A DEATH CERTIFICATE

Name of deceased:  ______________________________________________________________

Date of death:  ___________________________________________________________________

If exact year is unkown:  ____________________________________________________________

Place of death:  __________________________________________________________________

__________________________________________     ______________________________
ApplicAnt's signAture

Day yearMonth

years to be searcheD

DAte

First MiDDle last

township, Village or city county

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

Name: ______________________________ _____________________________________________________________

Street:  __________________________________________________________________________________________ 

City:________________________________________________________State:___________Zip: __________________

APPLICANT'S PHONE NUMBER: _____________________________________________________________________

IF RECORD IS TO BE MAILED, PLEASE COMPLETE THE FOLLOWING:

SHARON J. TYLER, Berrien County Clerk 

Clerk of the Circuit Court—Vital Records Division 

County Clerk’s Office, Administra(on Center 

701 Main Street, St. Joseph, MI   49085 

269-983-7111, Ext. 8233, Fax 269-982-8667 

Berrien County Printing
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