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VITAL RECORDS COPIES CANNOT BE PROVIDED FOR COMMERCIAL PURPOSES.

fee: $p/0.00

iyable ty: Sheldon “Toun Gerk
1390 Genter line RA

Strykers ville ny 1414S

Name at Birth Name at Birth
State File State File

£ | Date of Birth Number £& | Date of Birth Number

E iSw= | Place of Birth «= | Place of Birthj.) a
Father's Name Father's Name

Mother's Maiden Name Mother's Maiden Name

© | Name of Bride | Name of Bridei=)) is)
83 | Name of Groom | Name of Groom
E ; State File - ; State File-¢g| Date of Marriage Number 09 | Date of Marriage Number

=| Place of Marriage = | Place of Marriage
and/or License and/or License

Name at Death Name at Death

Date of Death Age at Death Date of Death Age at Deathc= <
FBI Place of Death ‘ty| Place of Death
vo oO
| Names of Parents Ci} Names of Parents

Name of Spouse Name of Spouse

State File Number State File Number

For what purpose is information required?

What is your relationship to person whose record is requested?.

In what capacity are you acting?

SIGNATURE OF APPLICANT 
DATE

Address 
Phone

Send record to: (please print) If requesting birth and marriage records, please sign the following

statement:
Name 

To the best of my knowledge, the parsons) namedin the application
- - are deceased,- ---—__ -__--

Address

City State Zip Code SIGNATURE OF APPLICANT
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