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QUEEN ANNE’S COUNTY HEALTH DEPARTMENT Date Issued:
206 North Commerce Street # Copies Issued:
Centreville, MD 21617 Check #:
410-758-0720 Receipt #:
Amt. QACHD:
Make Check or Money Order Payable To: Amt. DVR:
QUEEN ANNE’S COUNTY HEALTH DEPARTMENT Initials:

APPLICATION FOR A CERTIFIED COPY OF A DEATH CERTIFICATE

Name of Deceased:

First Middle Last
Date of Death:

Month Day Year
Place of Death:

Town County State
Reason For Request: Proof of Death
Relationship To
Deceased:
If Fetal Death,
Please Indicate:
IMPORTANT: PLEASE INDICATE # OF COPIES REQUESTED: Gratis #:

Applicant’s Name (Please Print):

Applicant’s Signature:

Address:

Phone Number:

Today’s Date:

NOTE: A non-refundable fee of $20.00 is required for each certificate requested. You may apply in person. If you desire a death
certificate for genealogical purposes, please contact the Maryland State Hall of Archives, 305 Rowe Boulevard, Annapolis, MD 21401.

“Any person who willfully uses or attempts to use the requested certificate(s) for fraudulent of deceptive purposes is guilty
of a fine not to exceed $500.00 in accordance with the Annotated Codes of Maryland Health General, Section 4-227.”
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