Town of Schroeppel

69 County Route 57A

Phoenix, New York   13135

315-695-6231

Application to Local Registrar for Copy of Death Record
Any record prior to September 1916 was destroyed by fire, you will need to apply to Albany for the record you are searching for: Department of Health; Bureau of Vital Statistics; 733 Broadway; Albany, NY 12220-2502.
Requested Certificate Information  (Please Print)

Name of Deceased (First/Middle/Last):  _____________________________________________________________________  

Date of Death (Month/Day/Year):  _____________________________________ 
Place of Death:  Town of Schroeppel
Father’s Name (First/Middle/Last): _________________________________________________________________________

Mother’s Maiden Name (First/Middle/Last):  _________________________________________________________________

Applicant Information  (Please Print)

The Registrar cannot issue copies of a Death Record without proper identification.  Types of identification acceptable:  Drivers License;  Non-Driver’s License;  Passport;  Naturalization Papers;  Military ID;  Employer’s Photo I.D.;  Two Utility Bills showing applicant’s name and address or Police Report of Lost or Stolen I.D.
Name (First/Middle/Last):  _______________________________________________________________________________

What is your relationship to deceased?  ______________________________________________________________________  In what capacity are you acting?  ___________________________________________________________________________

Telephone Number:  Day:  _____________________________________       Evening:  _______________________________

Signature of Applicant:  __________________________________________________________  Date:  __________________

Address of Applicant: Street: ___________________________________________________________________

          City:  ___________________________   State:  ______________  Zip Code:  __________     

If Attorney:  Please attach a request, on letterhead, stating reason for request and list below the name and

         relationship of your client to person whose record is required:

Name:  _____________________________________________  Relationship:  ______________________________________

______________________________________________________________________________________________________

Complete for Deaths Occurring as of January 1, 1988

______  Number of copies with confidential cause of death.      

     ______  Number of copies without cause of death.

______________________________________________________________________________________________________

Number of Copies Requested:     _____  Photo Copy ($ .25)     _____  Certified Copy ($25.00)

_____________________________________________________________________________________________

For Registrar’s Use Only

Type of I.D. Presented:  __________________________________________________________________________________

Registrar must attach a copy of the supplied I.D. to the application.

Number of Copies Issued:    _____  Photo Copy ($ .25)           _____  Certified Copy ($25.00)

Type of Payment:  ___  Cash
     ___  Check          Check Number:  ____________  Date Issued:  _______________

