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REQUEST FOR CERTIFIED COPY OF DEATH CERTIFICATE 
 

Your Name: 
___________________________________________________________________________ 

Address: 
___________________________________________________________________________ 

City, State, Zip: 
___________________________________________________________________________ 

Daytime Phone Number: 
___________________________________________________________________________ 

 
Certified Copy Fees:  $25 for the 1st copy 

              $10 for each additional copy of the SAME recorded at the SAME time. 

 

 

ALL REQUESTS REQUIRED TO BE MAILED WILL HAVE A $3.00 POSTAGE FEE APPLIED*  
*Expedited shipping options are available upon request at 989-743-2242, opt 1.* 

 
Number of Copies Requested _______ 

 
If mailing in a request, check or money order made payable to the “Shiawassee County Clerk”; 
credit or debit accepted, additional fees apply. 
 
 

REQUIRED DEATH INFORMATION 
(Decedent must have passed within Shiawassee County) 

 
Decedent’s Name: ___________________________________________________________ 
                                                                                  (Legal Name at time of Death) 
 

Date of Death: ______________________________________________________________ 
                                                                          Month                              Day                                Year 
 
Date of Birth: _______________________________________________________________ 
                                                                         Month                              Day                                Year 


