DEATH CERTIFICATE ORDER FORM

A certified copy of a death certificate is available to you through the Josephine County Public Health Dept the first six (6) months after the death.

To order a certified copy of the death certificate, please complete this form and mail it to Josephine County Public Health Dept along with a check or money order.   You may obtain the certified in person at the Health Department on Monday through Friday 8:00 am to 11:30 noon and 1:00 pm to 4:30 pm.  

If you have any questions, please call Josephine County Public Health at 474-5330.

	Name of Deceased
	(First)                                                          (Middle)                                                                (Last)



	Date of Death
	(Month/Day/year)

	Place of Death
	(City)                                                                                                (County)

	Birth date of Deceased
	((Month/Day/year)

	Spouse of Decedent


	(First)                                           (Middle)                                        (Last)

	Person Requesting Record
	

	Relationship to Deceased
	

	Daytime Phone Number
	

	Mailing Address
	

	FEE:         


	The non-refundable search fee for the first copy of a certificate is $20; each additional copy ordered at the same time is $15. Fees for additional copies will be refunded if no record can be found. Payment should be made to Josephine County Public Health Department.


FEE:
_____
1 Certified Copy
$20.00

_____
2 Certified Copies
$35.00 ($20.00 for 1st Copy + $15.00 for 2nd copy)

_____
3 Certified Copies
$50.00 ($20.00 for 1st, + $15.00 ea for 2nd & 3rd copy)

In accordance with law – ORS 432.121, access to death records is restricted for 50 years to family members, legal representatives, government agencies, persons licensed or registered under ORS 703.430 and persons with a personal or property right. Legal guardians must enclose a copy of the legal document. If you are not eligible, enclose a written permission note with a notarized signature of an eligible person.

MAIL TO:
Josephine County Public Health Dept



715 NW Dimmick

     

Grants Pass OR  97526 
