
Pursuant to New York State Law the following family members are eligible to apply for Certified

Death Certificates:

husband or wife of the deceased (must have been legally married at the time of death)
biological children of the deceased

biological siblings of the deceased

PLEASE CONTACT YOUR LEGAL ADVISOR IF YOU ARE:

ex-husband

ex-wife

stepchild

Executor/Executrix

Administrator/Administratix

Other non-related individual

The fee for a Certified Death Certificate is $10.00

If you are not able to apply in person you may print the Application for a copy of the Death
Record and mail it along with a copy of unexpired Identification and a Money Order payable to

the Newfane Town Clerk for the amount required. The fee for each Certified Copy is $10.00.

PLEASE NOTE WE REQUIRE THE SIGNATURE OF THE APPLICANT TO BE

NOTARIZED.

If you need further assistance please call the Town Clerk’s Office at (716) 778-8822 option #2
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