
Application for  

Death Certificate 

Perry County Health Department 
 

Stephen E. Syler, M.D.  Health Officer 

 

Courthouse Annex 

125 S 8
th

 Street 

Cannelton, IN 47520 

Phone: 812-547-2746 

Fax: 812-547-0415 

 

 

 

 

Name of Deceased: _________________________________________________________________________________________________ 

Date of Death:  ____________________________________________________________________________ 
             

Place of Death: (City) ______________________________ (County) ________________________________ 

 

Father’s Name: ____________________________________________________________________________ 

 

Mother’s Maiden Name: ____________________________________________________________________ 

 

 

Signature of Applicant: _____________________________________________________________________ 

 

Address of Applicant: ______________________________________________________________________ 

 

City, State, and Zip: ________________________________________________________________________ 

 

Phone Number: ___________________________________________________________________________ 

 

 

Number of Copies Requested: _______________ 

 

Today’s Date: ____________________________ 

 

 

 

FEE: $10.00 each 
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