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FACSIMILE TO CONFIRM CAUSE OF DEATH

DATE:

TO:

FAX#:

FROM: Division of Vital Records - Document Processing Unit
FAX#: 217-785-3209 - ATTN: Claudia L. Fabian

# of Pages: 2 (including cover sheet and certificate of death)

SUBJECT:  (enter name of decedent)

O Urgent [ Response Requested

We are unable to accurately discern the cause of death for the above named individual. In
the space provided below, please type the cause of death and fax this information back to
the Division of Vital Records, Attention: Claudia L. Fabian, 217-785-3209.

Thank you for your prompt attention to this matter. If you have concerns regarding this
request, please contact our office at 217-782-6554.

Improving public health, one community at a time
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