
APPLICATION FOR A CERTIFIED COPY OF A DEATH CERTIFICATE 
County of Cass  

Office of the County Clerk 
P.O. Box 355 

Cassopolis, Michigan  49031 
 

 
 
Name of deceased: _____________________________________________________________ 
          (First)                                (Middle)                                       (Last) 
 
 
Date of death:  _________________________________________________________________ 
                        (Month)                                        (Day)                                                      (Year) 
 
 
If exact year is unknown:  ________________________________________________________ 
                                            (Years to be searched) 
 
 
Place of death:  ________________________________________   No. of Copies ___________ 
                            (Township, Village or City)  
 
 
 
 
_____________________________________________ ________________________________________________ 
Applicant’s Signature    Date 
 
 
 
By law, the statutory fee must be paid before a search may be made for any record.  The fee 
schedule is itemized below. 
 
Certified copy – Fee includes the search …….……………………………………………….$13.00 
 
Additional Certified Copies of the same record obtained at the same time ……………….$  5.00 
 

Checks are made payable to the Cass County Clerk/Register 
 

 
FEES PAID TO SEARCH THE FILES ARE NOT REFUNDABLE 

 
When a record is not found, the applicant will receive notification that the record is not on file in 
this office.   
 
 
RETURN TO:  _____________________________________________ 
               Name 
                             
               _________________________________________________________ 
                    Address 
           ______________________________________ 
                    City and State 

 
 


