[form 20]

BIRTH OR DEATH CERTIFICATE REQUEST

0
TO:

FROM: [

I request a certified copy of the [ birth certificate [ death certificate of

(Give full name)

DATE OF BIRTH OR DEATH

PLACE OF BIRTH OR DEATH
(City, town, county, and state)
HOSPITAL:
SEX: RACE:
NAME OF FATHER:
NAME OF MOTHER: (Include maiden name)

The purpose for which this certificate is needed is:

My relationship to the person is [ Self [ Other:

ENCLOSED (Do not send cash)

[ Certified check for $ (1 Money order for $

[signature]

Signature
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