
 
 

  
 

 

 

 

 

PLEASE PRINT CLEARLY 

Name of the deceased (First/Middle/Last): 

Date of Death (Month/Day/Year): 

City or County of Death: 

REQUESTOR INFORMATION 
Name of Requestor: 

Relationship to Deceased: 

Mailing Address: 

City, State, Zip: 

Phone Number: 

 

Certificate(s) To Be:     PICKED  UP                          MAILED             

                                                               PAYMENT INFORMATION 
X 

Number of Certificates: ______  X $20.00 = $ ____                          Amount Paid:  $ ____________ 
                                                                                                                                                                         *Amount Paid does not include additional card processing fee 
 

Payment Method:  

  Cash                  Check (Make check payable to:  TCHD) 
 
 

  Debit/Credit Card    Select One:    Visa             MasterCard             Discover             Amex 
 *FOR DEBIT/CREDIT CARD TRANSACTIONS ONLY** A card fee ($2.00 or 2.35%) will be charged for each card 
transaction. *See backpage for detail             

Please do not fill out credit card information if picking the certificate up in person 
 

Card Number  _      _/    __           / __      / __   Expiration Date    /        CVV #  __ 
Cardholder name and address (if different from above)                          (3-digit # on back of card) 
 

APPLICATION SUBMITTAL 

Applications may be submitted by: 

Mail or In-person to:   
Thurston County Public Health & Social Services 

412 Lilly Road NE, Olympia, WA  98506-5132 
Attn: Vital Records 

Contact Information: 

Phone:  360-867-2618 
Fax: 360-867-2600 

Email:  Vital_Records@co.thurston.wa.us 
 

FOR OFFICE USE ONLY: 
Today’s Date:      In-Person ______   Mailed _______ 
Cash Amount:     
Check Amount:    Check #:    
Charge Amount:   Auth #     

 
 

PUBLIC HEALTH AND SOCIAL SERVICES  
Vital Records 

412 Lilly Road NE 
Olympia, WA   98506-5132 

(360) 867-2618    
Fax:  (360) 867-2600 

09/2018 

Death Certificate 
Application 

mailto:Vital_Records@co.thurston.wa.us


 

CHANGE FOR DEBIT/CREDIT CARD USERS 
BEGINNING SEPTEMBER 8, 2015 
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