


	[bookmark: _GoBack][image: ]
	APPLICATION FOR FLORIDA DEATH RECORD
Okaloosa County Health Department
221 Hospital Drive N.E.
Fort Walton Beach Florida 32548
Phone: (850) 833-9255
Fax: (850) 833-9275

                  Monday – Friday 8:00 AM – 4:00 PM


	[image: DOH_logo]Read the FRONT AND BACK of this application:  Anyone may apply for a death certification. When cause of death information is also requested and the death occurred less than 50 years ago, a valid NOTARIZED PHOTO ID FRONT AND BACK must accompany this application if a mailed or faxed request, AND the applicant OR person being represented must be an eligible person as outlined in statute (see Eligibility on the back of this form).  Relationship to the decedent must be entered in the space provided at the bottom of this form when requesting cause of death.  If applicant is a funeral director or an attorney, see additional information under Eligibility on back of this form to ensure proper completion of this application.  Acceptable forms of valid ID are:  Driver's license, State ID card, Passport, and/or Military ID card.  When requesting a death certification without cause of death OR if the death occurred over 50 years prior to the request, photo ID is not required.



	TYPE or PRINT LEGIBLY

	DECEDENT NAME
	FIRST
	MIDDLE
	LAST
	SUFFIX

	Alias Name
(if applicable)
	
	Maiden Surname, if decedent was a female that married

	PLACE OF DEATH
FLORIDA
	CITY
	COUNTY (REQUIRED)
	STATE FILE NUMBER (if known)

	DATE OF DEATH
	MONTH (2 DIGIT)
	DAY (2 DIGIT)
	YEAR (4 DIGIT)
	SEX
	Range of Years to Search (if exact date of death unknown)

	Surviving Spouse Name as recorded on death record 
	FIRST
	MIDDLE
	LAST
	SUFFIX

	Social Security Number (if known)
	
	NAME OF FUNERAL HOME (if known)



	APPLICANT
(REQUESTOR)
	FIRST
	MIDDLE
	LAST
	SUFFIX

	HOME PHONE NUMBER
(           )
	RESIDENCE STREET ADDRESS (INCLUDING APT OR LOT NO. IF APPLICABLE)

	WORK PHONE NUMBER
(           )
	CITY
	STATE
	ZIP CODE

	YOUR RELATIONSHIP TO THE DECEDENT

	APPLICANT SIGNATURE

	LEGAL REQUESTOR
	NAME OF PERSON REPRESENTED
	LICENSE NO.



	Number of Records Without Cause of Death
	Number of Records With Cause of Death
	Total Number of Records Requested


Fill in this portion ONLY if mailing* or faxing* order.  Rush Orders:  www.vitalchek.com  or call 1-877-550-7330
	Card Number/VISA or MC only: _____________________________________________________  Expiration Date:  ___________
Name as Shown on Credit Card:   ________________________________________________________________________________
Total Amount (Records are $10.00 each.):  __________________	Check or Money Order No.  ___________________________


*You must include a notarized copy of your photo ID and self-addressed, stamped envelope if mailing or faxing application.
[   ] Check here if certification(s) to be mailed to a different address, and provide address on the reverse of this form.

INFORMATION AND INSTRUCTIONS

AVAILABILITY:  Death registration was not required by state law until 1917; however, it was many years before we had consistent registration.  While there are some records on file dating back to 1877, not all events were registered.

ELIGIBILITY:
WITHOUT CAUSE OF DEATH:  Any person of legal age (18) may be issued a death certification without the cause of death.
CAUSE OF DEATH INFORMATION:  Cause of Death for any record over 50 years old may be issued to any applicant.  Death records less than 50 years old with the cause of death information included may only be issued to the following individuals:
· Decedent’s spouse or parent;
· Decedent’s child, grandchild or sibling, if of legal age;
· Any person who provides a will, insurance policy or other document that demonstrates his or her interest in the estate of the decedent,     OR
· Any person who provides documentation that he or she is acting on behalf of any of the above named persons.
Requests for a death certification that includes the cause of death information must state the qualifying eligibility, or a notarized Affidavit to Release Cause of Death Information (DH 1959), which is available upon request.  If after reading the above information you are still uncertain regarding your eligibility for cause of death information, call our office (904) 359-6900 extension 9000 for assistance.
A funeral director or attorney representing an eligible person as defined above must include their professional license number, and the name and relationship of the person they are representing, if requesting cause of death.  If not representing someone identified above as eligible to receive cause of death information, then a completed Affidavit to Release Cause of Death Information (DH 1959) must accompany this request.  

SPECIAL NOTE:  Florida clerks of court will not accept a death record with cause of death information included when filing probate.

INFORMATION NEEDED:  A search cannot be made without the decedent’s name and year of death.  If any of the other items requested on the front of this form are unavailable, other identifying information (such as parents’ names, birthplace, etc) may be helpful if multiple records are found for common names.

APPLICANT’S SIGNATURE:  Applicant’s signature is required, as well as his/her name, valid residence address and telephone number.


	IF THE CERTIFICATION IS TO BE MAILED TO ANOTHER PERSON OR ADDRESS USE THE SPACES BELOW TO SPECIFY SHIP TO NAME AND ADDRESS.

	SHIP TO:
	FIRST
	MIDDLE
	LAST
	SUFFIX

	HOME PHONE NUMBER
(           )
	SHIP TO STREET ADDRESS (AND APT.)

	WORK PHONE NUMBER
(           )
	CITY
	STATE
	ZIP CODE





DH Form 1961 (County 12/14)
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