Application to Local Registrar
MEW YORK STATE DEFARTMENT OF HEALTH f

Vital Records Section or CUE! of Death Record

—

" PLEASE COMPLETE FORM AND ENCLOSEFEE

FEE: $10.00 per e;:upy or Mo Record Certification. Please do not send cash or stamps,

PLEASE PRINT OR TYPE

Mame of Daceased Date of Death or Period to be Covered by Search
First Middle Last

Mame of Father of Deceased Social Security Number of Deceased
First Middle Last

Maiden Name of Mother of Deceased Date of Birth of Deceased Age at Death
First Middle Last Month Day Year

Place of Death

Name of Hospital or Street Address Village, Town or City County
FPurpase for Which Record is Required

What was your relationship to the deceased? _ i

In what capacity are you acting?

If attorney, name and relationship of your client to deceased

Signature of Applicant : Date e i i

Address of Applicant

 COMPLETE FOR DEATHS OCCURRING AS OF JANUARY 1, 1988

Mumber of copies requested with confidential cause of death

Mumber of copies requested without confidential cause of death

PLEASE PRINT NAME AND ADDRESS WHERE RECORD SHOULD BE SENT -

MName
Address S S 2
City : State i ___ Zip Code

DOH-294A (6/2000)




TOWN OF MIDDLETOWN
Office of the Town Clerk
P.0. Box 577
Margaretville, NY 12455
(845) 586-4566
Fax: (845) 586-1775

TYPES OF ACCEPTABLE IDENTIFICATION

1) DRIVER’S LICENSE

2} NON-DRIVER’S LICENSE

3) PASSPORT

4) NATURALIZATION PAPERS

5) MILITARY ID

6) EMPLOYER’S PHOTO ID

7) TWO UTILITY BILLS SHOWING APPLICANT'S NAME AND ADDRESS
8) POLICE REPORT OF LOST OR STOLEN ID

NO COPIES WILL BE ISSUED UNLESS ONE OF THE ABOVE TYPES OF
IDENTIFICATION IS PRESENTED.

FEE: $10.00 each
CHECK OR MONEY ORDER MADE PAYABLE TO: TOWN OF MIDDLETOWN

MAIL APPLICATION, ID AND PAYMENT TO THE ABOVE ADDRESS

PATRICIA F. KELLY
TOWN CLERK
TOWN OF MIDDLETOWN




