
 
 

 

 

 

 

 

 

 

 

 

 
 

REQUEST FOR CERTIFIED COPIES OF DEATH CERTIFICATES 
 

 NUMBER OF COPIES   X $20.00 EACH = $  

 □ VETERAN’S ADMINISTRATION COPY (TO BE USED FOR VETERAN’S BENEFITS ONLY)  

 NAME OF DECEASED:    
     

 DATE OF DEATH:   COUNTY:   

 DATE ORDERED   ORDERED BY:   
       

 FUNERAL HOME    
      

 WHEN COPIES ARE READY: □MAIL TO  □HOLD FOR  □CALL  
      

 REQUESTER’S NAME:      

 MAILING ADDRESS:     

 CITY, STATE & ZIP CODE:     

 CONTACT PHONE:     

 FOR OFFICE USE ONLY  
 RECEIPT #  DATE RECEIVED   

      

 STAFF:   DATE MAILED/ PICKED UP   

 

 

Okanogan County 
Public Health  
 
http://www.okanogancounty.org/ochd/index.htm  

1234 South 2nd Avenue 
P.O. Box 231 

Okanogan, WA  98840 
(509) 422-7140 

TDD (800) 833-6388 
Fax # (509) 422-7142 

 


