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DEATH CERTIFICATE CERTIFICATION 
 
 
 

       Date:____________________ 
 
 
 
I, _________________________, _______________________ to decedent, hereby  
        (Applicant)                                     (Relationship) 
 
 
authorize the issuance of a certification of the death record of __________________ 
 
 
 
____________________, disclosing the cause of death section.  I certify that the  
 
 
 
above information, supplied by me, is true.  I am aware that I am subject to  
 
 
 
punishment if I have falsely supplied the above-information.  
 
 
 
 
 
 
      ________________________________   
        Signature 
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