TOWN OF . HOPKINTON , o - |
SPCHRG S Ak STRISTIS - Gieneral Information and Apglication
HOPKTNTON, KY 12965 for Genealogical Services

1 he requostad racord ks needed 10 8eie &1 9¢1aie, 8 efter of SelerT required from the xecutor, public &dmin'strator or
xttomay for the estate, The relatioaship of the person of record 10 tha sststs must be provided.

VITAL RECORDS COPIES CANNOT BE PROVIDED FOR COMMERGIAL 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 (nsurs & complate search, provide as much Information as possible. Pleass complete {or
type of record requested, birth, death OR martiage,

== Nams af Birth . S5l Namae at Blrth
= Date of Blith : =t Date of Birth
K| Place of Birth { Place of Birth
ot Father's Namae t Fathar's Name
P H .
S5 Mother's Meldan Name 2 Mother's Maiden Name
e =
‘Dz Name of Bride D] Name of Bride
22| Name of Groom /| Namo ot Groam
) ol
"“?I Dats of Marriage ?;u!- Date of Marriage
2| Place of Marriage ;| Place of Marriage
% and/ar License _ "'Wm.;:‘.: and/or Ucanx:g
2iE] Name at Dsath | Namo at Doath
Ebirn iy .
. b ol
5‘: Dala a1 Death Age at Death ‘E‘ Dale at Death Age at Death
Ry : £95
@1 Placa of Dot 1 Place of Daath
0 03
23] Names of Parents Z{ Names of Parents
e =
:NZ'__; Namoe of Spouse 2] Name of Spouse

For what purpose I8 Information requlred?
What is your relationship to person whose record ks requested?
in what capaclty are you acting?

SIGNATURE OF APPUCANT DATE
ADDRESS
B ign the followi
Send record to: (plessa print) : f‘:g:::tn Birth and martinge records, piese $iga tho following
Nameo ‘ To the best ol my knowloadge, the persoa(s) named In the
Addross : -] spplication are deceased.
City State ZpCode ______ | SIGNATURE OF APPLIGANT

OOH - 1562 {4/87) Formery V.S, 34G



