TS MARTIN COUNTY HEALTH DEPARTMENT
HEALTH OFFICE OF VITAL STATISTICS
3441 SE WILLOUGHBY BLVD

STUART, FLORIDA 34994
OFFICE# (772) 221-4002
FAX# (772) 221-4990
HOURS OF OPERATION: MON-FRI 8:15 TO 4:15 PM

APPLICATION FOR FLORIDA DEATH CERTIFICATE

plicant must complete this

Requirement for ordering: If applicant is self, par ent, guardian, or legal representative, then the ap
ing: Driver’s license, State

application and provide valid photo identification . Acceptable forms of identification are the follow

Identification Card, Passport, and/or Military Iden tification Card .

NAME OF FIRST MIDDLE LAST
DECEASED
(REGISTRANT)
DATE OF MONTH DAY YEAR
DEATH

PLACE OF DEATH-

FLORIDA CITY MARTIN

IMPORTANT: Read the entire application form before completing. Cause of death is confidential.
To obtain and use a Florida death record under faks or fraudulent purposes is a third-degree felony
punishable by the terms and conditions set forth ifFlorida Statutes.

$14.00 per Certified Copy of Death Certificate

Number of Certified Copies WITH Cause of Death

Number of Certified Copies WITHOUT Cause of Death

SEARCH FEE NON-REFUNDABLE: $5.00
(EACH YEAR SEARCHED OTHER THAN YEAR GIVEN)

DEATH CERTFICATE ON FILE FROM 2003 TO PRESENT

Applicant’s FIRST LAST
Name
HOME PHONE NUMBER | RESIDENCE STREET ADDRESS (AND APT.)
( )
WORK PHONE NUMBER CITY STATE ZIP CODE
( )

STATE RELATIONSHIP TO DECEDENT:
SIGNATURE OF APPLICANT:

WHEN CAUSE OF DEATH INFORMATION IS REQUESTED, THE A PPLICANT MUST STATE RELATIONSHIP TO
DECEDENT AND PROVIDE PHOTO IDENTIFICATION SUCH AS D RIVER'’S LICENSE, STATE IDENTIFICATION CARD,
PASSPORT, OR MILITARY IDENTIFICATION.
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INFORMATION AND INSTRUCTIONS FOR DEATH RECORD APPLI CATION

AVAILABILITY:  Death registration was not required by statedatit 1917 however there are some records onffileeaState Office of
Vital Statistics dating back to 1877.
ELIGIBILITY:

WITHOUT CAUSE OF DEATH: Any person of legal age (18) may be issued a ieettfopy of a death record without the
cause of death.

WITH CAUSE OF DEATH INFORMATION: Death records with the cause of death informatiay only be issued to the
following individuals: the decedent’s spouse orepérto the decedent’s child, grandchild or sihlifigf legal age; to any person
who provides a will, insurance policy or other doeunt that demonstrates his or her interest indtaeeof the decedent or to any
person who provides documentation that he or staeting on behalf of any of the above named persoiis requests for
certification of a death certificate that includes cause of death information must include sigrattithe applicant, state his or her
qualifying eligibility by providing documents shavg relationship or a notarized Affidavit to Rele&suse of Death Information
(DOH Form # 1959), is available upon request.olf gre a funeral director or attorney represerifagnily member, include your
professional license humber and the name of trempsaou are representing along with their relatign® the decedent.

Cause of death information on death records oveyess old is available to anyone completing arliegjion and submitting
the required fee.

NOTE: Florida clerks of court will not accept a deathorelowith cause of death information when filing lpaie.

INFORMATION NEEDED: A search cannot be made without the decedent® rsand year of death. If any of the other itergsiested
on the front of this form are unavailable, otheznitifying information (such as parents’ nameshbldce, etc) may be needed
especiallyfor common names.

APPLICANT'S SIGNATURE: Applicant’s signature is required, as well as isfame, residence address and valid telephoneenumb

RELATIONSHIP TO REGISTRANT:  When cause of death information is requested,itdnis must be completed (see cause of death
information above).

PROPER IDENTIFICATION: When cause of death information is requested, piidpatification is required such as driver’s lisen
state identification card, passport, military idfcdtion, etc.

Sign and state your relationship to the registrant.
Provide photo identification and proof of relationship. If not available, this application must be notarized.

| do-swear or affirm that the statements herein are trueand correct
I:' Personally Known or I:' Produced

Identification
Signature Relationship
Type of Identification Produced
State of County of (Place Notary Stamp Here)
Subscribed and sworn before me this daly , 20

Signature of Notary Public
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