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 • Vital Records Office Phone: (815) 748-2480 • Email: vitalrecords@dekalbcounty.org 
 
 

Lisa Gonzalez, MPH 
Public Health Administrator and Local Registrar 

2550 N. Annie Glidden Rd. 
DeKalb, IL 60115 

DEATH CERTIFICATE REQUEST 
 

# of Copies Requested _______   Today’s Date _______________ 
First Certified Copy is $21.00; each additional certified copy of same record, 

requested at the same time is $17.00, unless record indicates active/retired military (must be indicated on Death Certificate Record).   
 

BEFORE completing, please be certain DEATH occurred in DeKalb County, Illinois 
CURRENT PHOTO ID REQUIRED 

I certify that I am legally entitled, according to the Illinois Complied Statutes (410 ILCS 535/25) to receive the 
requested copy for the following reasons: 

� I have a personal or property right interest in the record, or I am the informant listed on the record.  
 

� I am the duly authorized agency of a person having a personal or property interest in the record.  (Supporting 
documentation must be included with request otherwise, only the record abstract will be issued.) 

 
Name of Deceased___________________________________________________________________________ 
        First    Middle    Last 
 
Date of Death_____________________ Place of Death_____________________________________________ 
          City, Town or Village 
 
Mother/Co-Parent Name Prior to First Marriage/Civil Union______________________________________________ 
            First  Middle  Last (Maiden)  
 
Father/Co-Parent Name Prior to First Marriage/Civil Union_______________________________________________ 
                                 First  Middle  Last (Maiden) 
 
I, the undersigned do hereby affirm, under the penalty of perjury, that the representations made on this request are true to the best 
of my knowledge. 
Person Making Request ____________________________________________________________ 
                                        First   Middle    Last            
Requestor’s relationship to deceased named on certificate__________________________________________ 
  
Phone # ________________________     Email ___________________________________________________ 
 
Address__________________________________________City________________State_______Zip ________ 
 
SIGNATURE________________________________________________________________________________ 

**For Office Use Only** 
 

  Form of ID________________________________  Number on ID_______________________________________ 
 
  Expiration________________________________  State File # _________________________________________ 
 
  Payment Method:  Credit Card $___________ Cash $___________ Check #___________ $___________  
  Researcher Initials_____________ 
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