
Application
NEW YORK STATE DEPARTMENT OF HEALTH
VitalRecords Section

to Local Registrar
y of Death Recordfor

Name of Deceased

First Middle Last

Date of Death or Period to be Covered by Search

Name of Father of Deceased Social Security Number of Deceased

Maiden Name of Mother of Deceased Date of Birth of Deceased

Name of Hospital or Street Address
Purpose for Which Record is Required

What was your relationship to the deceased?

name and relationship of your client to deceased

DOH-2e4A (6/2000)

Number of copies requested with confidentialcause of death

Number ol copies requested without confidential cause of death


