
Town of Fhillips Request for a tlesth Certificute
Full narne ofdecedent:

Date of Death:

How many copies?

Applicarrt Name:

Applicant Address:

Indicate your relationship to the person whose record you have requested:

n Spouse

il Registered Domestic Paftner

n Parent

Ll Uuardran

fl Descendant

t Attorney of person on record

ro Genealogist ID #

n FuneralHome

n None of the above (short fonn rvill

be issued)

By my signature belotv, I swear/ffirm lhat the infarmation above is true and correct.

Applicant Signature: ,

Today's Date:

$ 1 5 for I 't copy, $6 for each additiorial copy

Eelow line isfor Clerk,s ase only

Froof of identity of app!icant:

Applicgnt mwst ployide one oftkese:

B Driver's License il Govemment issi:ed picture LD.

f, Passport

AR fipLt of these:

fl Utility bills E Social Security Card

tr Bank statements D DD 214

tr Vehicie registration il Hospital; birth vuorkshe,et

D Income tax return E License/rental agreement

tr Personal Check w/ address D pay stub

n A previously issued vital record n W-2

tr Letter lrom government agency reqllesling record ti Voter Registration card

(DHHS. wtc) tr Disability award from SSA

tr Department of Corrections LD. card d Other

Establishing eEigibility to acquire recorri:

fl Related applicants must provide proofoflineage.

tr Domestic Partners must provide proof of registration of domestic parlnership

tr Attorneys must provide a signed, notarized release from family

n Genealogists must provide a state-issued card

D Funeral Honre must be provider of death certificate

' Do not retffin copies otr proof provided or note ,rny specific nrlmbers

Clerk's Initial


