Application to Local Registrar for copy of Death Record

PLEASE COMPLETE FORM AND ENCLOSE FEE
Mail to:                                                                                                                                                                             Volney Town Clerk                                                                                                                                                         1445 County Route 6                                                                                                                                                  Fulton, NY 13069
FEE: $25.00 for first copy $15 each copy after of the same certificate
Name of deceased __________________________________________________
Date of death ______________________________________________________
Social Security number of deceased_____________________________________
Date of birth of deceased_____________________             Age at death________
Place of death______________________________________________________
Purpose for which record is required____________________________________
In what capacity are you acting_________________________________________
Your relationship to deceased__________________________________________
If attorney, what is clients relationship to deceased_________________________
Signature of Applicant_________________________________________________
Applicant Address____________________________________________________
Date_______________________________________________________________
_______Number of copies requested with confidential cause of death
_______Number of copies requested without confidential cause of death
NAME AND ADDRESS OF WHERE RECORD SHOULD BE SENT
___________________________________________________________________
___________________________________________________________________
