REQUEST FORM — ILLINOIS DEATH RECORDS
=>DATES OF DEATH FOR YEARS 1916 — 1947 ONLY €

PLEASE PRINT OR AFFIX RETURN MAILING LABEL

Name

Street/PO

City/State/Zip

Name of deceased:

First Middle Last
Date of Death: Place of Death:
City County
Certificate Number:
Name of deceased:
First Middle Last
Date of Death: Place of Death:
City County
Certificate Number:
Name of deceased:
First Middle Last
Date of Death: Place of Death:
City County
Certificate Number:
Name of deceased:
First Middle Last
Date of Death: Place of Death:
City County

Certificate Number:

] Photocopies Electronic ] PDF Format
] JPEG Format
Best quality copies will ] GIF Format
be obtained - microfilm Note: Files can be e-mailed; $2.00 charge for diskette or CD;
may be of poor quality. files may be compressed.
Send to: 1 Certificate $4.00 2 Certificates $6.00
CGS Enterprises 3 Certificates  $8.00 4 Certificates  $10.00
P. O. Box 472 5 Certificates $12.00 6 Certificates $14.00
Taylorville, IL 62568-0472 7 Certificates  $16.00 8 Certificates $18.00
Use additional forms if necessary. IL Residents Add 6.25% Sales Tax. Shipping included.

Check or money order enclosed in amount of



