Instructions for obtaining a certified copy with a raised seal of a death certificate from the
Geneva City Clerk’s Office:

s Appear in person at the Geneva City Clerk's Office at 47 Castle Street, Geneva, NY
with your photo ID (Driver's License) and fill out a request form stating the purpose
for which the record is required.

OR

e Send a completed application to the Geneva City Clerk, 47 Castle Street, Geneva,

NY 14456.

In either instance, the fee is $10.00 per certificate needed, and a request through the mail
requires cash or money order and a self-addressed, stamped envelope for us to return the
certificate. Please note: the Geneva City Clerk does not accept credit or debit cards.



NEW YORK STATE DEPARTMENT OF HEALTH App"cation to Local RegiStrar
for Copy of Death Record

FEE: $10.00 per copy or No Record Certification. Please do not send cash or stamps.

Name of Deceased Date of Death or Period to be Covered by Search
First Middle Last

Name of Father of Deceased Social Security Number of Deceased
First Middle Last

Maiden Name of Mother of Deceased Date of Birth of Deceased Age at Death
First Middle Last Month Day Year

Place of Death

Name of Hospital or Street Address , Village, Town or City County
Purpose for Which Record is Required

What was your relationship to the deceased?

In what capacity are you acting?

If attorney, name and relationship of your client to deceased

Signature of Applicant Date

Address of Applicant

— Number of copies requested with confidential cause of death

Number of copies requested without confidential cause of death

Name

Address
City State : Zip Code

DOH-294A (6/2000)



