APPLICATION FOR LOCAL ISSUANCE
OF
CERTIFIED COPIES OF DEATH CERTIFICATES

Number of Copies Requested

Name of Deceased

Place of Death

(City and County)

Date of Death

(Month, Day and Year)

Name and Address of Funeral Home

In signing this request, | attest that | am ordering the certificate(s) on behalf of an individual that is legally authorized to receive
said certificate(s) according to Idaho Code and Rules as an immediate family member, next of kin or as a legal representative. The
name and relationship of the person are specified below.

Signature

Copies Requested on Behalf of:

(Name of Individual and Relationship to Deceased)

Name and Address Copies to be Sent to:
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