
FUNERAL HOME REQUEST FOR CERTIFIED  
COPY OF DEATH CERTIFICATE

NUMBER OF COPIES REQUESTED & AMOUNT DUE                                                
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 Pima County Vital Records
3950 S. Country Club Rd.

Tucson AZ, 85714
(520)724-7920

Fax : (520)792-9113

 Pima County Vital Records
3950 S. Country Club Rd.

Tucson AZ, 85714
(520)724-7920

Fax : (520)792-9113

DAVE ORDER #

SFN

Date Issued

SERIAL#-VA COPY

SERIAL#-SSA  COPY

SERIAL#(S)-Certified

Receipt #

DAVE ORDER #

SFN

Date Issued

SERIAL#-VA COPY

SERIAL#-SSA  COPY

SERIAL#(S)-Certified

Receipt #

$

$

ILLEGIBLE APPLICATIONS 
WILL BE REJECTED

ILLEGIBLE APPLICATIONS 
WILL BE REJECTED

OFFICE USE ONLY

OFFICE USE ONLY

____________________________________                            
                                         Card Holder Signature 

____________________________________                            
                                         Card Holder Signature 

Payment Type: 

o Cash:   _______    o Credit Card:
o Check:_______              $20 x _______  = ____________
         CK#                             #of Copies              Amt. Charged                                               

Payment Type: 

o Cash:   _______    o Credit Card:
o Check:_______              $20 x _______  = ____________
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