
Barbara M. Link 
Henry County Clerk/Recorder/Election Authority 

307 W Center St Cambridge IL  61238 
www.henrycty.com 

Telephone (309) 937-3575                                                          Fax (309) 937-2796 

 
APPLICATION FOR SEARCH OF DEATH RECORD FILES 

ONE CERTIFIED COPY IS $14.00 – EACH ADDITIONAL COPY OF SAME RECORD $6.00, SEND 
MONEY ORDER, CASH, OR CERTIFIED CHECK ONLY  

 
NAME OF DECEASED: ________________________________________________ 
    FIRST   MIDDLE LAST 
 
PLACE OF DEATH : ____________________________________________________ 
        HOSPITAL   CITY/TOWN  COUNTY 
 
DATE OF DEATH : ____/____/____       SEX: MALE____ FEMALE____ 
 
LAST KNOWN ADDRESS: ______________________________________________ 
 
FATHER'S NAME : _____________________________________________________ 
 
MOTHER'S NAME : ____________________________________________________ 
             MAIDEN NAME 
NAME OF HUSBAND/WIFE : ____________________________________________ 
 
          APPLICATION MADE BY : 
 
NAME : ______________________________ PHONE #: _______________________ 
          (Signature)                                 
 
ADDRESS: _________________________________________________________ 
 
RELATIONSHIP TO DECEASED: ________________________________________ 
 
INTENDED USE OF RECORD: __________________________________________ 
 
MAIL COPY TO : __________________________ 
                                                                                             
                             __________________________ 
 
                              __________________________ 
 
PLEASE ENCLOSE A SELF-ADDRESS  
STAMPED ENVELOPE  

OFFICE USE ONLY 
 
FETAL DEATH: ______ 
 
MEDICAL DEATH: ______ 
 
CORONER'S TEMP: ______ 
 
CORONER'S PERM: _____ 


