
TOWN OF HOPKINTON |
REGISTRAR OF VITAL STATISTICS
7 CHURCH ST. General Information and Application
HOPKINTON; NY 12965 for Genealogical Services
i the requested record fy needed to settle an estate, a letter of authorization le required from the executor, public administrator ofattomay for the estate, The relationship of the person of record to the estate must be provided.

VITAL RECORDS COPIES CANNOT BE PROVIDED FOR COMMERCIAL PURPOSES.

1. Fee- $11.00 per search and copy or $11.00 per search and notification of
no-record for EACH record requested. .

2. Please enclose check made payable to Vickie French, Registrar, in the correct
amount for each search.

To Insure a complote search, provide ag much Information as possible. Please complete {or —
type of record requested, birth, death OR marriage.

SoH

E=| Name at Birth ee Name at Birth

= Date of Birth F< Date of Birth

Ss iKine} Place of Birth Foe} Place of Birth

pox} Father's Name pat Father's Name

EES) Mother's Malden Name zt} Mother's Maiden Name

Name of Bride a Name of Bride

Name of Groom a Name of Groom

‘og | Date of Marriage FAS"! Date of Marriage
| Place of Marrlage =i} Place of Mariage

andor License ES-| andor License

Name at Death s:| Name at Death
oa :

pol Date at Death Ago at Daath -| OateatDoath Age at Death
©) Pisce of Death Place of Death

F<| Names of Parents z| Names of Parents
See =
= Name of Spouse ‘| Name of Spouse

For what purpose |s Information required?

What is your relationship to person whose record Is tequested?

In what capacity are you acting?

SIGNATURE OF APPLICANT DATE

ADDRESS

If requesting birth and martiage records, please sign the followingSend record to: (please print)
statement:

Namo To the best of my knowlodge, the person(s) named In the
Addross -J application are deceased,

id State Zp Code SIGNATURE OF APPLIGANT
DOH 1562 (4/87) Formerly V5. 346


