Pike County Health Department
2206 S State Rd 61  Winslow, IN 47598
PH 812-354-8797  FAX 812-354-2532

Request for Certified Death Certificate

Name of deceased:______________________________________________

Date of death:_____________________Place of death__________________

Name of requester:______________________________________________

Address:______________________________________________________

Relationship to deceased:_________________________________________

Purpose for which record is requested:______________________________

Signature:______________________________Date:___________________

· There will be a $15.00 fee assessed for each certified copy.

· Please attach a copy of your driver’s license.

