
 

PERRY COUNTY HEALTH DEPARTMENT 
William E. Marcrum, M.D.  Health Officer                                                                       

 

3214 Tell Street  

Tell City, IN 47586 

Phone: 812-547-2746    

Fax: 812-547-0415 
 

DEATH CERTIFICATE 

APPLICATION 
 

Name of Deceased: _____________________________________________________________________ 

Date of Death:  ________________________________________________________________________             

Number of Copies Requested: _______________ 

 

Today’s Date: ____________________________ 

 

 

 

FEE: $10.00 each (Cash or Money Order) 

 

Mail to:  Perry County Health Department 

              3214 Tell Street, Box 1 

             Tell City, IN 47586 
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	Number of Copies Requested: 
	Todays Date: 


