
APPLICAT ION FOR CERTIFIE D COPY OF DEAT H RECORD

NOTICE:  Orders received b y mail  must be accompanied by the attached sw orn statement  (see the instructions on 
the back of this form).

The California Health and Safety Code, Section 103526, permits  only authoriz ed persons as defined below to receive certified 
copies of death records.  Those who ar e not authorized by law to receive a certifi ed copy will receive a certified copy marked 
“INFORMATIONAL, NOT A VALID DOCUMENT TO ESTABLISH IDENTITY.”  Please indicate whether you would like a 
Certified Copy or an Informational Copy.

□ I would like a Certified Cop y of the record identified on the 
applic ation form.  (In  order to  receive a C ertified  Copy, you 
must indicate your  relationship  to  the person  named  on the 
application form b y selectin g  from the list b elow.)

□ I would like an  Informational Cop y of
the record identified on the applic ation form
(You are not required  to  select from the list  below in 
o rd er to  receive  an  In fo rmatio n al Co p y.)

I am:

□ A parent, le g al gu ardi an, child, gra nd p arent, gran dch i ld, sibli ng, spo use, or domest ic partner of th e registra nt (decedent identified on 

the certificate).

□ A part y e ntitle d  to receive the  record as a res ult of a court order, or an attor ne y or a lic ens ed ad opti on a g enc y seek in g the  birth rec ord in

order to comply wi th the re q uireme nts of Section 3 14 0 or 760 3 of the Famil y Cod e.

□ A member of a  la w enforc eme nt agenc y  or a repres entative  of anoth er gov ernme ntal a ge nc y, as pr ovid e d b y la w,  wh o i s conducti ng 

official business.

□ An attorne y re prese nting th e registra nt or the registra nt’s e state, or an y p erson or a ge nc y emp o we red  b y statute or a ppo inte d b y a 

court to act on beh alf of the re gistrant or the r egistra nt’s esta te.

□ A funeral d irect or order ing cert ified co pies  of a death c ertificate on b eha lf of an indiv id ual  specifi ed in  par agra phs (1) to (5), inclusiv e of 

subdiv isio n (a) of Section 7 100 of the H eal th and Safet y Cod e.

□      An individual described in paragraph (1) to (8), inclusive, of subdivision (a) of H&S Code 7100. Agent under power of attorney for health

care, competent surviving spouse, surviving competent adult child, surviving competent parent, surviving competent adult sibling, 
surviving competent adult person respectively in the next degrees of kinship, conservator.

STOP! DO NOT co mplete the rest of this form before reading the detailed instructions on the back.

APPLICANT INFORMATION (PLEASE PRINT  OR T YPE)

Printed N ame: Include  Signature of person if requesting Informational Certi f i c a t e T oda y’s D ate T elephone Nu mber – Area C ode First

( )

Address – N u mber, Street Cit y State Z IP Code

Name of Perso n Rece ivin g Co pies, if Differen t From Above No. of Copi es Amount Encl os ed E-mail Ad dress

Maili ng Ad dres s for Copies, if Different From Above Cit y State ZIP Code

DECEDENT IN FORMATION (PLEASE PRINT  OR T YPE)

Name of Dec e dent – First (Given) Middl e Last (Famil y) Sex

Place of De ath  – Cit y or T o wn Place of De ath  – Count y Plac e of Birth Date of Birth

Date of Deat h – Month, Da y, Year (Or Perio d of Years to b e Search ed)

Mother’s Ma id en Nam e Name of Spo u se (Husb and  o r W ife of Decedent)

Office Use Only:            

Certificate #                                         Receipt # Deputy                Cash                      Check

VS 112 (1/06 )



INSTRUCTIONS

1. If you are requesting a certified Informational Cop y,  complete only the Applicant Information and 
Decedent Information portions of this fo rm.  If you are requesting a regular  Certified Copy, c omplete the 
entire form.

2. If you submit your order  in person, you must sign a sworn statement in the presence of Office of Vital 
Records s taff.  I f you s ubmit your request by mail, you  mus t c omplete the attac hed Sworn Statement and 
s ign it in the pres ence of a Notary Public.   PLEASE NOTE:  Only one n otarized sw orn stat ement is 
required for multiple certificates requested at the same time; how ever, the sw orn statement must 
include the name of each individ ual w hose death certificate  you w ith to obtain and  your 
relationship to that indi vidu al.  ( Note:  A  funeral director ordering copies on behalf of an individual 
spec ified in paragraphs (1) to (5), inclus ive, of subdivision (a) of Section 7100 of the Health and Safety 
Code is not required to complete the notarized statement.)

4. Use a separate application form for each different record of death for whic h you are requesting a certified 
copy (if submitting your request by mail, remember  to identify each certificate requested on the Sworn 
Statement).

5. Complete the Applicant Information section and provide your signature where indicated .  Give all the 
information you have available to identify the record of the decedent in the spaces under  Decedent 
Information.  If  the information you furnish is incomplete or  inaccurate, it may be impossible to loc ate the 
record.

6. Submit $24.00 for each certified copy requested.  If no record of the death is found, the fee will be 
retained for searching as required by statute and a “Certificate of No Public Record” will be issued.  If 
you are mailing your request, indicate the number of certified copies you wish and include sufficient 
money with this applic ation, in the form of a personal  check, postal or bank money order made payable 
to the Office of Tuolumne Count y Recorder .  Mail this application with the fee(s) to:

Tuolumne County Recorder

2 South Green Street
Sonora, CA  95370

Phone (209) 533-5531
FAX (209) 533-6543

DEATH
6 )



SWORN S TATEME N T

I,                                                                     _, s we ar un der  pena lt y of p erj ur y u nd er the l a ws of the State of Califor nia,
(Printed Name)

that I am an au thorize d perso n, as defined in  Califor nia H ea lth and Saf et y Cod e Sectio n 103 52 6 (c), and am eli gib le to receive a

certified co p y o f the birth or de ath record of th e follo wi n g in di vidu al(s):

Nam e of Pers on  Listed  on Certificat e Relationship  to  Person  Listed  on Certificate

S wo rn this date:                                              , 20                , at                                             ,                                _.
(Month) (Date) (Cit y) (State)

(Signature)

Note:  If submitting your order by mail, you must have your sworn statement notarized using the Certificate of
Acknowledgment below.

------------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------------------

CERTIFICATE OF ACKNOWL EDGMENT

State of                                           )
)  ss

Cou nt y of                                       )

On                                                      , befor e me                                                                                                                     perso nal l y
Notary Public

a ppe are d                                                                                                                                                                                  _,
wh o pro ved to me on the bas is of sati sfactor y ev ide n ce, to be the p erson  wh ose  n ame is subscr i bed to the  wit hi n instrume nt and 
ackno wl e dg ed  to me that he/she e xec uted th e same in h is/h er  authoriz ed  capac it y,   and that b y h is/her sig natur e o n the instrument the
perso n, or the entit y upo n be half of  whic h the perso n acted , exec uted the instrume nt.   I certif y u nder P ENALT Y of PERJURY u nder 
the la ws of the  State of Califor nia that the for ego ing para gra ph is true an d  correct.

WIT NESS my hand and official seal. 
(NOT ARY SEAL)

NOT ARY SIGNAT URE

A notary public or other officer completing this certificate verifies only the identity of the 

individual who signed the document to which this certificate is attached, and not the 

truthfulness, accuracy, or validity of that document.

A notary public or other officer completing this certificate verifies only the identity of the 

individual who signed the document to which this certificate is attached, and not the 

truthfulness, accuracy, or validity of that document.




