
Fayette County Health Department
111 West 4th StreetPhone (765) 825-4013

Connersville, IN  47331Fax     (765) 825-7189
 Email   health@co.fayette.in.us

WARNING:  False application altering, mutilating or counterfeiting Indiana
Death Certificates is a criminal offense under IC 5-14-3-7.
To be completed by individual making a request to:

1. Inspect vital record or records
2. Obtain a certified copy of a vital record.

In accordance with Indiana Code 16-37-1-7 and 16-37-1-8 the following
information is required for inspection or to obtain a certified copy of any
vital record. Please read this application thoroughly and complete all items.
Identification will be requested.

Name of Deceased ____________________________________

Date of Death_______________________________

Place of Death______________________________________________
                           (City)                       (County)                    (State)

Your relationship to the Deceased_______________________

Purpose for which record is requested_____________________

Your name (Please Print)________________________________

Your address________________________________________________
                           Street                         City                   State               Zip

Phone number (       )_________________    email_____________________

Your Signature_____________________________________________

$10.00 Certified copy, additional $6.00 each   (No personal checks)


