
 

 

 

 

 

 

Application for Certified Copy of a Death Certificate 

 

Date: ________________ 

 

Name of Deceased: _______________________________________________________ 

                                   First                               Middle                              Last 

 

Place of Death: ______________________________ Date of Death: ________________ 

 

Name of Funeral Establishment: _____________________________________________ 

 

Person Ordering Certified Death Certificates: 

 

__________________________________          _________________________________ 

    Print Name      Signature 

 

Telephone Number: _______________          Relationship: ________________________ 

 

Certified copy is $20.00: # of copies: __________  X  $20.00 = $ ___________________ 
           (add $3.00 if you want the certificate mailed) 

 

LCHD accepts cash, check or money order 

Make checks payable to LCHD 

Visa/Mastercard accepted 

 

Please Mail Certified Death Certificates to:  

 

_________________________________________________ 

Name 

 

_________________________________________________ 

Mailing Address 

 

_________________________________________________ 

City                                          State          Zip 

 

 

 

 
For Official Office Use Only: 

 

Date Request Filled: ____________           Name of Deputy Registrar: _____________________ 

 

Certificate Numbers: ____________________________________________________________ 

 

Receipt #: _____________ 

Lincoln County Health Department   

Dr. Ralph Monteagudo,  Health Officer   

  

90 Nicholls   
Davenport, WA  99122   
Personal Health (509) 725 - 1001   
Env. Health        (509) 725 - 2501   
Fax                         (509) 725 - 1014   


