APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE
(Louisiana Department of Health — Vital Records Registry)
INSTRUCTIONS FOR SELF-REPRESENTED LITIGANTS
WHAT THIS FORM DOES
This is a template application for a certified copy of a Louisiana death certificate. Certified copies are needed to close bank accounts, collect life insurance, process an estate (including successions), transfer vehicle titles, claim Social Security survivor benefits, and similar purposes.
As with birth certificates, the Louisiana Vital Records Registry has an official form for submission. Use this template as reference and record-keeping.
WHO CAN APPLY
1. Surviving spouse
1. Parent of decedent
1. Child, grandchild, or sibling of decedent
1. Legal representative (executor, administrator, attorney) with documentation
1. Funeral director for immediate family
1. Insurance companies and other entities with legitimate need
HOW MANY COPIES TO ORDER
Estate settlement typically requires 10-20 certified copies. Each institution (bank, insurance company, Social Security) wants its own. It's cheaper to order multiple copies at once than one at a time. Common needs:
• 1-2 for each bank/credit card account
• 1 per insurance policy being claimed
• 1 for Social Security
• 1 for employer (if applicable)
• 1-2 for real estate transfers
• 2-3 for attorney handling the succession
• Spare copies for unexpected needs
FEES (approximate, verify current rate)
1. First certified copy: approximately $29
1. Additional copies ordered together: approximately $8 each
1. Must include photo ID and payment
THE FORM ITSELF BEGINS ON THE NEXT PAGE


APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE
(Louisiana Vital Records Registry)
INFORMATION ABOUT DECEDENT:
Full legal name: ________________________________________
Date of death: _______________________
Place of death (city, parish): ________________________________________
Date of birth: _______________________
Age at death: _______________________
Spouse name (if applicable): ________________________________________
Social Security Number (last 4): XXX-XX-_______________________
APPLICANT INFORMATION:
Your full name: ________________________________________
Your relationship to decedent: ________________________________________
Capacity (if other than family): ☐ Executor  ☐ Attorney  ☐ Funeral director  ☐ Insurance  ☐ Other: _______________________
Your address: ________________________________________
City / State / ZIP: ________________________________________
Daytime phone: _______________________
Email: _______________________
COPIES REQUESTED:
Number of certified copies: _______________________
Purpose: ________________________________________
IDENTIFICATION & AUTHORITY:
☐ Valid government photo ID attached
☐ Proof of relationship (marriage certificate, birth certificate, etc.)
☐ Letter of administration or testamentary (if executor/administrator)
☐ Authorization letter (if attorney or representative)
☐ Other: ________________________________________
I certify under penalty of perjury that the information above is true and correct, and that I am qualified to obtain this certificate under Louisiana law.
________________________________________
Applicant signature
Date: _______________
USE THE OFFICIAL LOUISIANA DEATH CERTIFICATE REQUEST FORM FOR ACTUAL SUBMISSION
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