THE CITY OF Bill Hudson, Mayor

t Phone: (618) 262-4822 ¢ Fax: (618) 262-4208
Carmel 219 Market Street * Mt. Carmel, Illinois 62863

APPLICATION FOR SEARCH OF DEATH RECORD FILES

FIRST WIDDLE LAST
FULL NAME .
OF DECEASED:
PLACE OF ROSEITAL CITY, VILLAGE, OR TWP. COUNTY
DEATH:

AY YEAR
DATE OF MON™ 2 USUAL
DEATH: SEX: RACE: OCCUPATION:
MONTH DAY YEAR | LAST KNOWN ADDRESS: MARRIED, WIDOWED,

DATE LAST KNOWN NEVER MARRIED, DIVORCED
TO BE ALIVE:
DATEOF  TMONTH DAY YEAR ° | BIRTHPLACE: NAME OF HUSBAND OR WFE:
BIRTH:

FULL MAIDEN NAME OF

FULL NAME OF
MOTHER OF DECEASED:

FATHER OF DECEASED:

Thefeefora SEARCH of adeath record files is H ? (¢, Ifthe record is found, one certified copy is furnished
without further cost. Additional copies of the same record Issued at the same time aréi£. 00 each.

APPLICATICON MADE BY: MAIL COPY TO:
NAME: NAME:
STREET ADDRESS: STREET ADDHRESS:
CITY: STATE: ZIP CODE: CITY: STATE: ZIP CODE:
APPLICANT'S RELATIONSHIP DATE:
TO DECEASED:
"""""""""""""""""""""""""""""""""""""""""""" MONEY ORDER, CASH, OR
NUMBER OF COPIES DESIRED: AMOUNT ENCLOSED: 3 CERTIFIED CHECK:

VR 280 Rev. 7.91 Countv Clerk and Local Registrar



