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DEATH CERTIFICATE ($20) □ GOV’T CLAIM (SSA) □ GOV’T CLAIM (VA) □ FETAL DEATH ($20) □ STILLBIRTH ($20) □

DATE: 
# of Copies________________________ Check# ___________________________Total_______________________ 

NAME ON DEATH CERTIFICATE: 
FIRST         MIDDLE    LAST  

DATE OF DEATH: (Mo., Day, Yr.) SEX  □ FEMALE 

□ MALE 

DATE OF BIRTH: (Mo., Day, Yr.)  SOCIAL SECURITY NUMBER  

PLACE OF DEATH: (HOSPITAL OR RESIDENCE) 
   CITY     COUNTY 

APPLYING ON BEHALF OF: NAME & RELATIONSHIP  

FUNERAL HOME:  FOR OFFICE USE ONLY 

ADDRESS: PHONE NUMBER: SFN 

FUNERAL DIRECTOR’S PRINTED NAME FDL # DAVE ORDER # 

FUNERAL DIRECTOR’S SIGNATURE SERIAL #’S 

 □ Debit (Flat fee $3.95 per transaction)
□ Credit Card (2.49% Per transaction with a $2.00 minimum)

   **Example (Amount: $1.00-$80.00= $2.00 fee) 

Signature Of Cardholder- Must provide photocopy of a valid government issued identification if cardholder is not the applicant. Amount to be Charged: 

DEATH CERTIFICATE ($20) □ GOV’T CLAIM (SSA) □ GOV’T CLAIM (VA) □ FETAL DEATH ($20) □ STILLBIRTH ($20) □
DATE: 

# of Copies________________________ Check# ___________________________Total_______________________ 
NAME ON DEATH CERTIFICATE: 
FIRST         MIDDLE    LAST  

DATE OF DEATH: (Mo., Day, Yr.) SEX  □ FEMALE 

□ MALE 

DATE OF BIRTH: (Mo., Day, Yr.)  SOCIAL SECURITY NUMBER  

PLACE OF DEATH: (HOSPITAL OR RESIDENCE) 
   CITY     COUNTY 

APPLYING ON BEHALF OF: NAME & RELATIONSHIP  

FUNERAL HOME:  FOR OFFICE USE ONLY 

ADDRESS: PHONE NUMBER: SFN 

FUNERAL DIRECTOR’S PRINTED NAME FDL # DAVE ORDER # 

FUNERAL DIRECTOR’S SIGNATURE SERIAL #’S 

 □ Debit (Flat fee $3.95 per transaction)
□ Credit Card (2.49% Per transaction with a $2.00 minimum)

   **Example (Amount: $1.00-$80.00= $2.00 fee) 

Signature Of Cardholder- Must provide photocopy of a valid government issued identification if cardholder is not the applicant. Amount to be Charged: 

CREDIT CARD NUMBER EXPIRATION DATE

CREDIT CARD NUMBER EXPIRATION DATE

PURPOSE OF REQUEST

PURPOSE OF REQUEST
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