__________      =
__________
__________

COPIES

COST

DATE
APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE

PICTURE ID IS REQUIRED

*************************
______________________________________________________________________________

$17
PER COPY OF PER SEARCH of files if no record is found.

$10
EACH ADDITIONAL COPY ordered at the same time.

_____________________________________________________________________________

Las Animas-Huerfano Counties District Health Department

VITAL STATISTICS SECTION

412 Benedicta Ave., Trinidad, CO 81082

 (719) 846-2213, Fax (719) 846-4472
FULL name of Deceased: _____________________________________________________________






First



Last

Date of Death: ______________________ Age at Death: ___________ State of Birth: ____________




Month/Day/Year

Place of Death: _______________________ State of Death:  ____Colorado_____________________


    City & County (if known)

Reason for Request: 
_________________________________ Today’s Date: ___________________

Your relationship to the Deceased: ______________________________________________________

Name of Requestor: _______________________________
_____Telephone: ____________________

Address_____________________________City______________State_____Zip_________________

Signature of Person Making Request: _________________________________________________

Certified copies of Death Certificates may be issued to: 
· Parents

· Grandparents

· Stepparents

· Siblings

· Spouse

· Adult Children, stepchildren or grandchildren of the deceased

· In-laws, aunts, uncles, nieces, nephews, cousins if it is needed to administer the deceased’s estate or for genealogy research

· Legal representatives of any of the above

· Legal representative of the deceased

· Probate researchers 

· Genealogists representing family members with appropriate credentials

· Others who may demonstrate a direct and tangible interest when information is needed for determination or protection of a personal or property right



MAIL TO:


______________________________

______________________________

______________________________

______________________________

deathcerttrinidad06;ko
Pursuant to Colorado Revised Statutes, 1982, 25-2-118 and as defined by Colorado Board of Health Rules and Regulations, applicant must have direct and tangible interest in the record requested. The penalties for obtaining a record under false pretenses include a fine of not more that $1,000, or imprisonment in the county jail for not more than one year or both such fine and imprisonment (CRS 25-2-118). 








By signing below, I have read and understood that there are penalties for obtaining a record under false pretenses. All requests must be accompanied by a photocopy of the requestor’s identification before processing. PLEASE RETURN YOUR REQUEST WITH A PHOTOCOPY OF YOUR DRIVER’S LICENSE, STATE ID OR PASSPORT. 





Charges:





Cost for Certificate: $17.00	______





Each additional copy $10.00	______





1st Class Mail $0.00		______





FedEx	2nd day	 $15.00	______





FedEx Overnight $32.00	______


(Not guaranteed)





Total Charges:	          -----------








