
                 DELTA COUNTY DEATH CERTIFICATE REQUEST 

Delta County Clerk  
501 Palmer Street #211, Delta CO  81416   
Phone:  970.874.2150      FAX:  970.874.2161 

Print name of 
person mak-
ing request: 

   FIRST                                               MIDDLE                                                      LAST EMAIL  

Mailing  
Address 

 CITY STATE ZIP DAYTIME PHONE 

Physical  
Address 

 CITY STATE ZIP ALT PHONE # 

Relationship 
to Deceased. 
(Provide 
Proof of rela-
tionship) 

           
         Spouse            Parent          Grandparent          Sibling           Child           Funeral Director           Legal   Representative  
        
         Other: ______________________________ 

Reason for  
Request: 

        Insurance          Social Security         Property          Genealogy         Other: _________________________ 

 

Full Name of  
Deceased 

   FIRST                                                                MIDDLE                                                                    LAST  

Date of Death  MONTH/DAY/YEAR           Place of Death                    CITY                COUNTY     STATE  
COLORADO  

By signing below, I have read and understand that there are penalƟes for obtaining a record under false pretenses. 

Signature:  Date:   

Fees  $20.00 for the first copy  
$13.00 for additional 
copies 

Types of Death  
Certificates 

        Standard Certificate ( Entire Record)  #_______ 
        
       Legal Certificate (All legal and no Medical information) #_______ 
 
        Verification (Limited legal info and no medical info)  #________ 

Checks/Money Order/Cashier Check made payable to: Total No.  Certificates ordered   _____________    Total Fees:  ______________ 

REQUIREMENTS :  
  Th i s   r eques t  mus t   be   comp le ted   i n   f u l l .  

  Enc lo se   a   copy   o f   a   cu r ren t   d r i ve r ’ s   l i c en se ,   pa s spo r t   o r   S t a te   i den t i f i c a t i on .   ( Comp le te   l i s t   o f  
ID ’ s   a re   a va i l ab l e   on l i ne   a t  www.co lo rado . gov / cdphe/ v i t a l r e co rd s )  

  Enc lo se   app rop r i a te   f ee s .     I f   ou t   o f   S t a te   enc lo se   a  money  o rde r   o r   c a sh i e r   check .  

  Pe r son   r eques t i ng   to   r e ce i ve   dea th   ce r t i f i c a t e  mus t   s i gn   be low .  

  P roo f   o f   r e l a t i on sh ip  o r   l e ga l   i n te re s t ed   i s   r equ i r ed .      
               PURSUANT   TO  COLORADO  REV I SED   STATUES ,   1982 ,   25 ‐2 ‐118 ,  AND  AS  DEF INED  BY  COLORADO BOARD  OF  HEALTH  RULES  AND  
                R EGULAT IONS ,   I  HEREBY  CERT I FY   THAT   I  HAVE  A  D IRECT  AND  TANG IBLE   INTEREST   IN   THE  DEATH  RECORD  REQUESTD .     I   A LSO    
               UNDERSTAND  THAT  THERE  ARE  PENALT IES   IN   THE   LAW FOR  OBTA IN ING  A  RECORD  UNDER  FALSE  PRETENSES ,  OR   I F  A  PERSON  ALTERS  
               USES ,  ATTEMPTS  TO  USE ,  OR   FURNISHES   TO  ANOTHER   FOR  DECEPT IVE  USE ,  OR   SUPPL I ES   FA LSE   INFORMAT ION  FOR  ANY  V ITAL    
                S TAT I ST I C   CERT I F ICATE . *  

 

DECEASED   INFORMAT ION :  

 

REQUESTOR   INFORMAT ION :  
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