Sate of California— Health and Human Services Agency
APPLICATION FOR CERTIAED COPY OF DEATH RECORD
PLEASE READ THE INSTRUCTIONS ON PAGE 2 BEFORE COMPLETING THISAPPLICATION

California Department of Public Health

J\As part of statewide efforts to prevent identity theft, California law (Health and Safety Code Section 103526) permits only authorized individuals as listed on the

pplication to receive certified copies of death records. All otherswill be issued
valid Document to Establish Identity.”
Fease indicate the type of certified copy you are requesting:

Certified Informational Copies marked with the legend, “Informational, Not A

/

O 1 would like a Certified Copy. This copy will establish the identity of
the registrant. (To receive a Certified Copy you MUST INDICATE
YOUR RELATIONSHIP TO THE REGISTRANT by selecting from the list
below AND COMPLETE THEATTACHED SNVORN STATEMENT
dedaring that you are eligible to receive the Certified Copy. The
Swvorn Satement MUST BE NOTARIZED if the application is
submitted by mail unless you are a law enforcement or local or
state governmental agency.)

1 would like a Certified Informational Copy. This document will be
printed with alegend on the face of the document that states,
“INFORMATIONAL, NOT A VALID DOCUMBNT TO BESTABUSH IDENTITY.”

(A Sworn Satement does not need to be provided.)

NOTE Both documents are certified copies of the original document on fi
of signatures, the documents contain the same information.

le with our office. With the exception of the legend and redaction

Fee: $21 per copy (payable to COPH Vital Records). PLEASE SUBMIT GHECK OR MONEY ORDER~ DO NOT SEND CASH
(CDPH cannot be held responsible for fees paid in cash that are lost, misdirected, or undelivered).

To receive a Certified Copy | am:

[0 Apaentor legal guardian of the registrant (person listed on the certificate). (Legal guardian must provide documentation.)
Aparty entitled to receive the record as a result of a court order. (Fease indude a copy of the court order.)

[0 Amember of alaw enforcement agency or a representative of another govern

(Companies representing a government agency must provide authorization from the government agency.)
A child, grandparent, grandchild, brother or sister, spouse, or domestic partner of the registrant. :
An attorney representing the registrant or the registrant’s estate, or any person or agency empowered by statute or appointed by a court to act on

behalf of the registrant or the registrant's estate.
D Any agent or employee of a funeral establishment who acts within the course

death certificate on behalf of an individual spedified in paragraphs (1) to (5), indusive, of subdivision (a) of Section 7100 of the Health and Safety Code.
O Appointed rights in a power of atorney, or an executor of the registrant’s estate. (Flease indude a copy of the power of attorney, or supporting

documentation identifying you as executor.)

mental agency, as provided by law, who is conducting official business.

and scope of his or her employment and who orders certified copiesof a
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APPLICANT INFORMATION (PLEASEPRINT ORTYFE)

—

Agency Name (if applicable)

Today's Date: J’/}g//gp,

Agency Case Number

Inmate ID Number

Print Name of Applicant

Ontte, Barind

g

Mailing Address- Number, Street

ure of Applicant Purpose of Request

dosed —DONOT SEND CASH | Number of Copies

$ Check § Money Order
Gty [ Name of Person Receiving Copies, if Different from Applicant
Qate/ Province 2P Code ("Mailing Address for Copies, if Different from Applicant
{2 4_ %o /0 ;;
Daytime Telephone (indude area code) Cbunt% | Gty Sate 2P Code
: SA—

DEATH REOORD INFORMATION (PLEASEPRINT ORTYPE)
Complete the information below as shown on the death record, to

the best of your knowledge.

DECEDENT AIRST Name MIDDLEName LAST Name Sex
o4 £5ther M. o e mar Nemae [ e
Gty ofﬁath (must be in California) County of Death Date of Birth — MM/ DD/ CCYY Sate df Birth
S 4 > 3 | s
Date of Death — MM/ BV OCYY (Or Period of Yearsto be Searched) Sodial Security Number 4 Fa

2 Naey /50

fother/ Parent Nafne (First, Middle, Last)

FEna 4.

Nerme of Spouse/ Domestic Partner of Decedent (First, Middle, Last)
2 Lgovert /557
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