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Section 500.APPENDIX F   Death Records

Section 500.ILLUSTRATION F   Application for Correction of a Death Certificate

	APPLICATION FOR CORRECTION OF A DEATH CERTIFICATE

	

	MAIL TO:
	ILLINOIS DEPARTMENT OF PUBLIC HEALTH

	
	OFFICE OF VITAL RECORDS

	
	535 WEST JEFFERSON

	
	SPRINGFIELD, ILLINOIS 62761

	PLEASE SEND ME FORMS AND INSTRUCTION FOR CORRECTING THIS DEATH CERTIFICATE:

	FULL NAME OF DECEASED:
	

	
	REGISTERED NUMBER:
	

	DATE OF DEATH:
	
	

	
	MONTH
	DAY
	YEAR
	STATE FILE NUMBER:
	

	

	PLACE OF DEATH:
	
	
	
	
	

	
	HOSPITAL
	
	COUNTY
	
	CITY, VILLAGE OR TOWNSHIP

	FILL IN ONLY ITEMS TO BE CORRECTED

	INCORRECT INFORMATION NOW ON CERTIFICATE
	
	SHOULD BE CORRECTED TO READ:

	NAME OF DECEASED:
	
	
	

	DATE OF DEATH:
	
	
	

	USUAL RESIDENCE:
	
	
	

	
	STATE
	
	
	
	

	
	
	COUNTY
	
	CITY, VILLAGE OR TOWNSHIP
	
	
	
	

	MARRIED, NEVER MARRIED, WIDOWED, OR DIVORCED:
	
	
	

	
	
	
	

	BIRTH DATE AND AGE:
	
	
	
	
	
	
	

	
	BIRTH DATE
	
	AGE
	
	
	
	

	BIRTHPLACE:
	
	
	

	FATHER’S NAME:
	
	
	

	MOTHER’S MAIDEN  NAME:
	
	
	

	OTHER CORRECTIONS NEEDED:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PLEASE MAIL CORRECTION FORMS TO:
	NAME:
	

	
	ADDRESS:
	

	DATE:
	
	
	

	
	MY RELATIONSHIP TO DECEASED:
	

	VR-401.2 REV. 6/78
	




(Source:  Added at 15 Ill. Reg. 11706, effective August 1, 1991) 
