
 
 
Decedent’s City of Birth __________________________  Number of Certified Death Certificates requested _______ 
 
Informant’s Information 
Informant’s Phone Number _________________________  Alternate number ________________________________ 
 
 
Email address ____________________________________ Date of Birth ____________________________________ 
 
 
Social Security Number ____________________________ Place of Birth ____________________________________  
 
Decedent’s Spouse Information 
Decedent’s Spouse     Living  ____   Deceased  ____ Name __________________________________________ 
 
 
Social Security Number ____________________________ Date of Birth ____________________________________ 
 
 
Place of Birth ____________________________________ Date of Death ___________________________________ 
 
 
Date of Marriage _________________________________  Place of Marriage ________________________________ 

  
 

By my signature below, I declare that all information above is true and correct.  I accept responsibility for any 
information provided incorrectly.  I authorize Midgley – Gardenside Mortuary to complete the death certificate  
with the information provided above and to obtain and disperse the number of legally certified copies of said  
death certificate as I have directed above. 

 
 
X _____________________________________________   Date of signature ______________________ 
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