




					DEATH CERTIFICATE REQUEST
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           Date: __________________________       Phone Number: 							
           Requestor’s Name: 											
           Mailing Address: 												
[bookmark: _GoBack]           City: ______________________________________   State:  ______________  Zip: _________________

                   ______  Death Certificate(s)  at  $20.00 each      Total  $___________   	  

    ______  Cash              ______  Credit Card              _______  Check# 


Make checks payable to: LCHD or Lewis County Health Department

		
           Full name on Record – First, Middle & Last: ______________________________________________________

           Date of Death:________________      Spouse: ______________________	 City of Death:_________________


           ******************************************************************************************

          Office Use Only:


          C/C #:______________________________  Exp. __________  V-Code: ___________     MAIL OR P/U
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