Office of the Monongalia County Clerk

[on§

Carve L. Blaney, County Clerk

APPLICATION FOR DEATH CERTIFICATE

(RECORDS AVAILABLE FROM 1853 TO THE PRESENT)

COST: $5.00 per certificate CASH OR MONEY ORDER — NO CHECKS- ID REQUIRED

NUMBER OF COPIES REQUESTED

DATE OF DEATH AGE GENDER:‘_|M OR| |F

NAME AT DEATH

FIRST MIDDLE LAST

FATHER’'S FULL NAME

FIRST MIDDLE LAST

MOTHER’S FULL MAIDEN NAME

FIRST MIDDLE MAIDEN LAST NAME

FUNERAL HOME

REASON FOR REQUEST (* item MUST BE COMPLETED FOR CERTIFICATE TO BE ISSUED)

Please state your relationship to the decedent.

(* You must be an immediate member of the family OR Executor or Attorney for the Estate)

Name of Applicant Phone

(Please Print)

Signature of Applicant Date

Mailing Address to Mail Certificate:

Street Address City State Zip Code

Revised 1.28.2013
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