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To obtain and use a Florida death record under false or fraudulent purposes is a third-degree felony, punishable by the
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(   )  Check this block if certification(s) is to be mailed to a different address.  Space is provided on the reverse of this

application for the name and address of the person to whom the death certificate(s) are to be mailed.
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punishable by the terms and conditions set forth in Florida Statutes

IMPORTANT:  Read the entire application form before completing.  Cause of death is confidential.

PLEASE INDICATE THE NUMBER OF CERTIFIED COPIES YOU ARE REQUESTING.

CERTIFIED COPIES OF DEATH RECORDS ARE $12.00 EACH.
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http://www.doh.state.fl.us/planning_eval/vital_statistics/index.html
PLEASE VISIT THE STATE OFFICE OF VITAL STATISTICS WEBSITE
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When cause of death information is requested, the applicant must state relationship to decedent and provide
photo identification such as driver's license, state identification card, passport, or military dentification.
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