
FOR TOWN CLERK USE ONLY For Mail requests, Please return application and copy or ID to: 

ID received      ____yes ____no 
Payment received  ____yes ____no   DO NOT MAIL CASH 

Copy sent/given      ____yes ____no 

ATTN:  Town Clerk 

Town of Somers
 600 Main Street 
Somers. CT  06071

Date ____________  Initials ___________ 

TOWN OF SOMERS
REQUEST FOR CERTIFIED COPY OF DEATH CERTIFICATE 

ID REQUIRED/PHOTOGRAPHIC ID PREFERRED (SEE REVERSE)  

REQUEST BY MAIL MUST BE ACCOMPANIED BY A SELF ADDRESSED STAMPED ENVELOPE 

PLEASE PRINT 

A. REQUEST FOR CERTIFIED COPY OF DEATH CERTIFICATE

# REQUESTED ____________ X $20.00 =  $_____________ MADE PAYABLE TO "TOWN OF SOMERS"

B. DEATH CERTIFICATE INFORMATION

FULL NAME: ___________________________________________________________________________ 

DATE OF DEATH: _______________________________________________________________________ 

TOWN DEATH OCCURRED IN: ____________________________________________________________ 

TOWN OF RESIDENCE AT DEATH: ________________________________________________________

C. STATEMENT AND CERTIFICATION OF PERSON MAKING THE REQUEST

FULL NAME: ____________________________________________________________________________ 

ADDRESS ( NO & STREET): _______________________________________________________________

(TOWN, STATE & ZIP): ______________________________________________________________ 

RELATIONSHIP TO PERSON NAMED IN CERTIFICATE 

Check appropriate: 
________  I am a Family member.  My relationship is: _____________________________________________ 

________ I am listed on the Death Certificate.   Name: _____________________________________________ 

________ I am a member of a Genealogical society incorporated or authorized to do business or conduct affairs 
 in this state.  (see reverse side) 

________ I legally represent the estate.  (Court Appointment Required) 

I CERTIFY, AS THE UNDERSIGNED REQUESTOR, THAT THE ABOVE INFORMATION AND STATEMENT IS TRUE TO 
THE BEST OF MY KNOWLEDGE, AND FURTHER THAT I UNDERSTAND THAT IF I MAKE A STATEMENT THAT IS 
UNTRUE AND WHICH IS INTENDED TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS/HER 
OFFICIAL FUNCTION, I WILL BE IN VIOLATION OF SECTION 53a-157b (FORMERLY SECTION 53a-157) OF THE 
CONNECTICUT GENERAL STATUTES.  PLEASE KNOW THAT SUCH FALSE STATEMENT IS A CLASS A 
MISDEMEANOR. 

_______________________________________________________    _____________________________ 
 SIGNATURE OF PERSON MAKING REQUEST                                                        DATE 

FORM DATE:    09/28/2009 



  Should a photographic identification be unavailable, 

originals or photocopies of two (2) of the following 
documents shall be substituted for it. 

(1) social security card;

(2) written verification of identity from employer;
(3) automobile registration;

(4) copy of utility bill showing name and address;
(5) checking account deposit slip stating name and address;
(6) voter registration card.

AUTHORIZED GENEALOGICAL SOCIETIES IN 

CONNECTICUT 

Connecticut Ancestry Society, Inc 
Connecticut Society of Genealogist, Inc Descendants of the 
Founders of Ancient 
Windsor, Inc. 
French-Canadian Genealogical Society of Connecticut, Inc. 
Friends of Godfrey Memorial Library, Inc 
Jewish Genealogical Society of Connecticut, Inc. Killingly 
Historical & Genealogical Society, Inc Middlesex Genealogical 
Society, Inc 
Polish Genealogical Society of Connecticut, Inc Southington 
Genealogical Society, Inc. 

Indian & Colonial Research Center, Inc. 

Gaelic-American Club, Inc. 


