
Application to Local Registra「

fo「 Copv of Death Reco案d
NEW YORK STATE DEPAR丁MENT OF HEALTH

VitaI Records Section

FEE: $1O・00 pe「 copy or No Becord Certification. Please do not send cash o「 stamps.

Numbe「 of copies requested with confidential cause of death

Number of copies requested without confidentiai cause of death

DOH-294A (6/2○○0)


