
VIRGINIA ACORD

JUDGE OF THE PROBATE COURT

Worth County, Georgia Vital Records Registrar

REQUEST FOR DEATH CERTIFICATE(S)

$25.00 for SEARCH FEE & FIRST COPY
Additional Copies $5.00 (SAME PERSON)

(PLEASE PRINT)
Any person who willfully or knowingly supplies false information on this form to be used for any purpose with the intent to defraud; willfully uses or attempts to use any certificate of birth or a copy of any record of birth knowing that such certificate was issued upon a record which was false or relates to the birth of another person may be fined not more than $10,000 or imprisoned for not more than five (5) years or both upon conviction. (Official Code of Ga, Pursuant to O.C.G.A., Chapter 31-10, Section 31
FULL NAME OF DECEASED_______________________________________
DATE OF DEATH ________________________________________________
COUNTY AND STATE OF DEATH__________________________________

IF MARRIED, NAME OF SPOUSE​​​​​​​​​​​​​​​​​​​​​​​​___________________________________
NAME OF REQUESTOR_​​​​​​​​​​​​__________________________________________

RELATIONSHIP__________________________________________________

ADDRESS_______________________________________________________

PHONE NUMBER________________________________________________

EMAIL ADDRESS________________________________________________

SIGNATURE_______________________________________


FOR OFFICE USE ONLY

TODAY’S DATE__________________________________________________

IDENTIFICATION ________________________________________________

Certificate on File              FORMCHECKBOX 
  YES                         FORMCHECKBOX 
  NO
Number of Copies issued________   Initial of Custodian___________________
