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Marshall County Health Department 
112 W. Jefferson, Room 103 

Plymouth, IN 46563 

Application for Death Certificate 

Name of Deceased 

Date of Death 

Place of Death 

Name of Requestor _______ ~ _______________________________ _ 

Relationship to Deceased 

Purpose for which record is requested ________________________________ _ 

Signature of Requestor 

Address 

Date Requested Number of Certificates Requested 
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