
 Request for Death Certificate 
 
 
Requesting Facility/Unit _________________________________________ Date     
 
The following information is submitted in order to obtain a death certificate for:  
______________________________________, ____________________ 
Name                              ODOC Number 
 
Full Name:_______________________________________________________Race/Gender:__________________ 
 
Date of Death:_________________________________________DOB:____________________________________ 
 
Place of Death: _____________________________________County of Death:______________________________ 
 
Funeral Director: _______________________________________________________________________________ 
 
Address (If Possible):  ___________________________________________________________________________   
 
 
_____________________________________________     _______________________ 
Signature        Date 
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