
AFFIDAVIT TO RELEASE DEATH RECORD 
 
 
 
 
I,  _________________________________________ need to obtain the death record of  
 
________________________________________for legal purposes.  Said purpose being: 
 
_____________________________________________________________________. 
 
 
 
 
____________________________________ 
                 Applicant’s Signature 
 
 
 
 
 
Subscribed and sworn to before me this ____________ day of _____________________, __________.  
 

 
 
     __________________________________________  
                                     Notary Public 
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