REQUEST FOR COPY OF DEATH CERTIFICATE
VS0 Revised: 13/, 2 [

PLEASE PRINT ' DO NOT MAIL CASH

FULL NAME  First MIDDLE LAST SEX | DATE OF DEATH
DEATH T M | (ORLAST KNOWN TG BE ALV
CERTIFICATE (1F
OF; ,
PLACE OF DEATH (rowm DATE OF BIRTH MONTHDAY/YEAR) (I:’LACE OF BIRTH (rown, STATE OR FORRIGH
CUNTRY)
FATHER'S NAME . MOTHER’S NAME IF MARRIED, SPOUSE’S NAME

IN ACCORDANCE WITH C.G.S. §7-51a, FOR ANY DEATH OCCURRING AFTER JULY 1, 1997, ONLY THE PARTIES SPECIFIED ON THE
DEATH CERTIFICATE, SUCH AS INFORMANT, LICENSED FUNERAL DIRECTOR, LICENSED EMBATLMER, CONSERVATOR,

WITHOUT THE SOCAL SECURITY NUMBER.

PERSON MAKING THIS REQUEST:

NAME:

FIRST MIDDLE LAST NAME
ADDRESS:

NUMBER ‘ STREET
TOWN/CITY: STATE: ZIP CODE:

RELATIONSHIP TO PERSON NAMED IN CERTIFICATE

SIGNATURE: X
THE LEGALFEEIS  $20.00 Per Copy
NUMBER OF COPIES WANTED: AMOUNT ATTACHED: § i

PEE‘@ #0PER COPY MONEY ORDER MADE PAYABLE TO THE TOWN/CITY OF DEATH
MAIL THIS REQUEST WITH PAYMENT TO THE TOWN CLERK AT THE TOWN/CITY OF DEATI
FOR TOWN CLERK ADDRESSES PLEASE SEE ALPHABETICAL LISTING BY TOWN

ATTACH & COPY OF PICTURE IDENTIFICATTION HERE:

Mail requests to:
" Town Clerk
Town of East Lyme

P.0O. Box 519
Niantic, CT 06357




