
APPLICATION FOR A CERTIFIED COPY-MICHIGAN DEATH RECORD 
Michigan Department of Health and Human Services 

REQUESTING A MICHIGAN DEATH RECORD: The Michigan Vital Records office has records of deaths that occurred in 
Michigan and were filed with the state since 1867. Some of the records were not filed with the state; more records are missing 
from the pre-1906 files. Death records are not restricted documents in Michigan. Anyone can request that a search be 
conducted if the application is completed and signed, and submitted with the required fee paid. 

Applicant's Name:------------------------------------

Mailing Address:--------------City:--------- State: ___ Zip: ___ _ 

Daytime Phone w/area code:------------ Other Phone w/area code:----------

By signing this application, I understand that I am agreeing to pay for a search of the State of Michigan Vital Records with the 
information that I provided. This does not guarantee that a record will be found . 

..,.. Applicant's Signature:-----------------Date:------------

NAME OF 
DECEASED 
(at time of death) 

First 

GENDER DECEDENYS 
D Male PLACE OF 

Middle 

DATE OF BIRTH DATE OF DEATH 

Last (mm/ddlyyyy) (mm/dd/yyyy) 

Other variations of same name or locations 

0 Female DEATH 
City County State 

Please provide any of the following additional information that would help us locate the death record 

DECEDENT'S 
PLACE OF BIRTH 

DECEDENT'S 
PARENT/MOTHER'S 
NAME First 

State Country 

Middle Last 

;~~~f:i'~t~§c~,~~~:1\l~~rqij~,~. 1~§~ia~~ifl~~·~~~P¥:'g.q11~it2~'·1~~J~Jrr; 
Base Fee: Includes One Year Search $34.00 $ 34.00 

D Short Form* D Long Form* (see back) Must check one 
(without medical info) (with medical info) < 
Additional Copies (Each) X $16.00 $ 

Additional Years Search,# yrs X $12.00 
(when exact year unknown) $ 
Years you want searched: __ 

Expedited "RUSH" Service (additional) $12.00 $ 

Payment to "State of Michigan" TOTAL $ 

DECEDENT'S SOCIAL SECURITY NUMBER 

DECEDENT's 
PARENT/FATHER'S 
NAME First 

For Accounting Use Only 

Middle 

Is your request complete? 

Last 



APPLICATION FOR A CERTIFIED COPY-MICHIGAN DEATH RECORD 
Michigan Department of Health and Human Services 

REQUESTING A MICHIGAN DEATH RECORD: The Michigan Vital Records office has records of deaths that occurred 
in Michigan and were filed with the state since 1867. Some of the records were not filed with the state; more records are 
missing from the pre-1906 files. Death records are not restricted documents in Michigan. Anyone can request that a search be 
conducted if the application is completed and signed, and submitted with the required fee paid. 

Applicant's Name:------------------------------------

Mailing Address: ______________ City: _________ State: ___ Zip: ___ _ 

Daytime Phone w/area code: Other Phone w/area code: 

PART 2 ~ CERTIFICATI_ON OF INFORMATION PROVIDED .·_. 

By signing this application, I understand that I am agreeing to pay for a search of the State of Michigan Vital Records with the 
information that I provided. This does not guarantee that a record will be found. 

~Applicant's Signature: _________________ Date:------------

PART 3'- Pl:JRP"OSE FOR REQUE~TiNG THE RECORD i { ,;/ 

PART 4:• DEATH INi=ORMATJON NEEDED TO FIND THE RECORD. 
·; 

If the exact date of death is un~nown, please iodic~te the year y~u want searched. If you ne~d additional years searched',· ... 
please see Part 4 payment boxf6r f~e infdrmation. We can d9 a search without the "county:·· of death, bl!t it will not be.a·. 
thorough search. . · . · · · . - · · . . ·-: ··. ·· · · · ''· · ·· ;c • ·· • . , · • . .. .. .. . _,·.· 

NAME OF DATE OF BIRTH DATE OF DEATH 

DECEASED 
(at time of death) 

(mm/dd/yyyy) (mm/dd/yyyy) First Middle Last 

DECEDENT'S Other variations of same name or locations 
GENDER 
D Male PLACE OF 

D Female DEATH 
City County State 

Please provide any of the following additional information that would help us locate the death record 

DECEDENT'S DECEDENT'S SOCIAL SECURITY NUMBER 
PLACE OF BIRTH 

State Country ---------
DECEDENT'S DECEDENT'S 
MOTHER'S FATHER'S 
NAME First Middle Last NAME First Middle Last 

PARTS-FEES lhc.,h.i-des ·one certified copyo~:no-find let~er, .. 

Base Fee: Includes One Year Search $34.00 $ 34.00 

D Short Form* D Long Form* (see back) Must check one 

(without medical info) (with medical info) < I 

Additional Copies (Each) __ x $16.00 $ 

Additional Years Search,# yrs __ x $12.00 
(when exact year unknown) $ 
Years you want searched: 

Expedited "RUSH" Service (additional) $12.00 $ 
For Accounting Use Only 

Payment to "State of Michigan" TOTAL $ Is your request complete? 


