
I 

Snrawassng CoUNTY 
fu11 208 North Shiawassee St.. Corunna, 

Fat 989.7 43.2241 

REQUEST FOR VERIFICATION OF A MICHIGAN BIRTH/DEATH/MARRIAGE RECORD 

APPLICANT ERSON REQUESTING VERIFICATIO DATE: I 
Name 

l. Applicants Name 

gE-> o Maili Address 
-c .F 6, oC I a! 

o APPLICANTS SIGNATURE: 
Must be signed in order to process 

VERIFICATION INFORMATION - A request for a ven'fication of a Michigan BirthiDeath/Maniage (since 1867) will be 

returned to you stamped with an indication that a record was identified which matched the supplied facts, or that no 

record could be ideniified which matched the supplied facts. State Iaw allows for verification of ONLY name(s), date' 
place and filing of the request€d event. This infomation must match exactly what is on the rec-ord._ No 

idditional information can be verified or supplied by this Vital Records Office. State law requires a $10.00 fee for each 

search of the facts for verification. 

FACTS TO BE VERIFIED METHOD OF PAYUENT - Payment must be made in U.S. 

Name(s) on he Record (Must msEn exlcuy what is on recod) funds by cfieck or money order payable to Shiawassee 

County Clerks Office - see address belou 

Non-.Rafundable Amount To Be 

Endosed s10.00 

Middla We cannot procoss your request rYithout payment. 

Typo ot Evsnt (Birwo€a$,/Mannlgc) 

VERIFICATION STAMP Mtal Records Offcial p) 

Dato of Evont (Must n€tcn sract date on racord) 

Dav 

Oale o, Fi[inc (OaG Aie lEcod wa3 fl.d - Enl€rONLY atyou 

havB a cop, oa lh. rtcod) 

KCook
Typewritten text
KELLY S. COOK

KCook
Typewritten text
CAROLINE WILSON

KCook
Typewritten text
Chief Deputy Clerk

KCook
Typewritten text
County Clerk

KCook
Typewritten text
989.743.2242

KCook
Typewritten text
989.743.2262


	Untitled



