Jackson County Health Depar anent
200 East Main Street
Jackson, Ohio 45640

{740) 286-5094

Request for a Certified Death Certificate

The Fee For A Certified Certificate Is $15.00 Each, And We
Do Mot Accept Out Of County Checks.

Please Print

Mame of Deceased :

(Person Whose Record Is Being Requesied )

Date of Death:

Your Mame:

Your Address:

Your Phone Mumber:

Your Signaiure:
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