
Death Ce rtificate Application
The info rmation requested on this applic ation is required b y Minnesota S tatute s, section 144.225, subdivi sion 7 
and Minnesota Rules, part 4601.2600 . If you do no t c omplete all fields, the applic atio n may be returned.

Death Rec ord I nformation
First N am e Middle N am e Last N ame

Date of D eath Date of Birth or Age City an d Cou n ty of Death

Mother’sN am e Father’s N am e Spouse on Record (i f an y ) 

Please ch eck on e of th e followin g:
☐ I would like a death certific ate with cause o f death infor mation
☐ I would like a death certific ate with ou t cause of death inf ormation (only available for re cords 19 97 to pres ent)

Requester I nformation
N ame Date of Birth

Mailin g Add res s - Str eet Ap t/Unit # City State ZIP

Day time Ph on e E mail

What is your  relationship to the subjec t of the rec ord (tangible interest)?  You must chec k one.

      ☐ I   a m   t h e   c h i l d   o f   t h e   s u b j e c t 

☐ I am the child of the su b ject
                      ☐ I   a m   t h e   p a r e n t   o f   t h e   s u b j e c t 

☐ I am the paren t of the su bject
              ☐ I   a m   t h e   s i b l i n g   o f   t h e   s u b j e c t 

☐ I am the sibling of the su bje ct☐ I am the spou se on the rec o rd ☐ I am the gran d p aren t of the su bject ☐ I am the grandchild of the s ubject

☐ I am the party responsible f or filin g the death record
☐ I am a personal rep resentative an d the ce rti fied copy is re q u ired for the administration of the estat e

☐ I am a successor o f the su bj ect as d efined in Minn esota St atutes, se ction 524.1 - 201 and the certifi ed copy is req u ired for the 
administration of the e state

☐ I am a trustee o f a trust and the certifi ed copy is r eq u ired for the prop er ad ministr atio n of the trust

☐ I h ave documentation that the record i s nec es sary for th e deter mination or protection of personal or prop erty righ ts (yo u m u st 
su b m it d oc u m en tation sh owin g th is r elatio n sh ip )
☐ I rep resen t an adoption agency an d the record is needed to comp lete a confid ential pos t -adoption search (you m u st in clu d e a 
cop y of you r em p loyee ID)

☐ I am an attorney an d I have attached proof of my licensur e

☐ I am presenting y our office with a court order i ssu ed by a court of competen t jurisdi cti on  (th is m u st b e a cer tified cop y)

☐ I rep resen t a local, state or federal go vern mental agency and the record is nec essary fo r the govern mental agency to perform it s 
authorized duties (you m u st in clu d e a cop y of you r em p loyee ID)

☐ I am a rep resentative au thorized by a person listed ab ove (yo u m u st in clu d e a n otar ized statem en t fr om a p er son listed ab ove)

Signature and Notary  (applic ation must be signed in front of a notary if applying by  mail  or fax)
I c ertify that the information provided on this applic ation is ac c urate and c omplete to the best o f my knowledge.

Req uest erSign atu re

Sign ed or attested  b efor e m e on :                _ d ay of                                            , 20 _              
N otary Stamp/Seal

N otary Public Sign ature

My Commi s sion E xpires:

PEN ALT I ES :  Any per son who willfully and kn owingly provid es fal s e in for mation for a ce rti fied vital r ecord may be sen t e n ced up to 1 
y ear in jail or a fine of up to $3 000 or both (Minn esota - Statu tes, section 144.22 7 and secti on 609.02, su b d ivi sion 3 an d 4 ).
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Requesto r N ame:

Death Certificate  Application

Fee an d P aym ent In f ormat io n

Item
Fee P er

Item
Total

Fi rst Deat h Cert i fi cat e $13.00

Addi ti o nal Cert i fi cat e(s) fo r t hi s Deat h Reco rd requested at t hi s t i me $6.00

  First Class Mail
First Class mail is the default mailing method if 
another mailing option is not selected.  $0.00

Express Mai l (Opt i o nal ) 
Express o r Pri o ri t y mai l i s suggest ed fo r yo ur 
val uabl e perso nal do cument s as i t can be t raced
when mai l ed. Every effo rt  wi l l be made to 
pro cess & shi p t he same busi ness day t he 
request i s recei ved but no t guarant eed.

$22.95

Pri o rit y Mai l (Opt i o nal ) $6.45

 Check
$0.00

 Credi t Card-A $1.95 co nveni ence fee i s charged fo r c redi t card 
t ransact i o ns. Thi s wi l l sho w o n yo ur  st at ement as a  separat e charge.

$1.95

Name o n Card:

Card Number:

Expi rat i o n Dat e: Billing Zip Co de:

Total:

Due t o hi gh admi ni st rat i ve co st s, we are u nabl e t o i ssue refu nds fo r o verpayment . 
Checks ret ur ned fo r no n-p ayment wi l l be charged a $30 fee acco rdi ng to Mi nneso t a St at utes, sect i o n 604.113,
subdi vi si o n 2 and ci vi l penal t ies may be i mpo sed.

Send A ppl ic atio n and Paym ent t o:

Mail appli cati on an d ch e ck to:
Cla y C ount y R ecor der

PO BOX 280

 807 1 1th  St N 
Moorh ead , M N 5 6560

O R Fax appli cati on an d cr ed i t card
i n formati on to:
866-908- 2452

Emai l: r ecord er @co.cl ay.m n.u s
218-299- 5031
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