
DEATH CERTIFICATE  
APPLICATION 

 

DOCUMENT INFORMATION 
Name of Deceased: 
 

Date of Death: 
 

Number of Copies Requested: 

COST 

 $10.00 for one copy 

 $4.00 for each additional copy 

PURCHASER INFORMATION 

Name and 
address of 
purchaser: 

 

 

 

 

 
 
 
Signature and Phone Number of Person Ordering Certificate:  
 
________________________________  __________________________  

Signature      Phone  

 

 
Fill out the above form and mail along with payment or bring to:  
 
Delta County Clerk  
310 Ludington Street  
Escanaba, MI 49829 
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