(Request on Attorney’s Letterhead)
I am requesting Click here to enter number of certificates. copy/copies of a certified Click here to enter death, birth, or marriage. certificate(s) for Click here to enter registrant’s full name. of Click here to enter address, city, state, zip code., who Click here to enter the vital event (died/was born/was married). on or about Click here to enter date of vital event..  The place of death was Click here to enter city, state, and county..  Enclosed is my check for Click here to enter dollar amount..  I understand that if the record is not found, the $25 fee will be retained for the search.
I understand that in accordance with 16 Del. C., §3110 (b), eligible applicants are the registrant, registrant’s spouse, children, parents, or guardian, or their respective authorized representative.  Per 16 Admin. Code, 4205, Section 4.1.1.2 of this regulation, “…authorized representative shall include an attorney, physician, funeral director, or other designated agent acting in behalf of the registrant or his or her family.” 
[Note:  If the applicant is an authorized representative of a client, the applicant must explain the purpose for the record (e.g., litigation, estate administration, determination or protection of the personal/property rights of their client, etc.), client’s name and relationship to the registrant, provide support documentation for the purpose, and state the law/regulation(s) that makes the applicant eligible to receive the record.]
The purpose of my request is Click here to enter the purpose of the request..  Please send support documentation for the request.

My client is Click here to enter client’s name and specify the relationship of client to the registrant (e.g., executor of estate, defendant in lawsuit against decedent’s estate, etc..
I am a member in good standing of the Click here to enter state. Bar, number Click here to enter state bar number. and I bond my license that my request is for a proper purpose.

In conjunction with 16 Del. C., §3110 and DHSS Reg. 4.1, I am authorized to be a custodian of a certified death/birth/marriage certificate by virtue of my membership in the Click here to enter state. Bar.

I understand that the contents of the certified Click here to enter type of certificate (death/birth/marriage). certificate shall be safeguarded.

I also understand that I am subject to discipline if my request is not for a proper purpose or if I do not safeguard the contents of the certificate.

Click here to enter attorney’s signature and closing.
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