RANDOLPH COUNTY HEALTH DEPT.
325 South Oak Street Suite 202
Winchester, Indiana 47394-2242

Today's Date:
AP N FOR CERTIFIED COPY OF D RECORD
Please complete all items below.
1) Name
2) Date of Death - *

¥} Where did this Death occur?
WINCHESTER UNION CITY LYMN

RIDGEVILLE FARMLAND SARATOGA MODOC

LOSANTYILLE PARKERTFARMLAND
*OUTSIDE OF ANY TOWN, BUT IN RANDOLPH COUNTY

Indiana Law Requires the foliowing:

4] Parpos: far which the recoed it nesded

5) Your reletionship to persom whase reconl s requessed?
) You must provide o copy of one of the foflowing;:
— Driver's Licenss _ Photo LD, _ Military 1D, Other 10,
Signawre of Applicant Phone Mumber | )
Address Ciy Statn_____ Fip
Fes: 56,00 cach. Mumber of certificates ordered

LR L S R L L L L T OFFICE USE QMLY v orsst s i s s sss s s aa s s e asbs
Cont ¥ File Date By Date

INENTIFICATION IS REQUIRED
** MAIL REQUESTS — PMlease include the follawing:
*Copy of your [denfification (Driver's Lisense, Phola ID)
*Correct smount maney {Cash, Check or Money Qrder)
*A Self Addressed Seemped Envelope

Mate: The Healtls Department only bas reconds of Deaths which have occurred in Randalph Caunty Indians 02404

http://www.pceaze.com/genealogy/rcibios/RCI death/IMAGO000.JPG
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