
Department
Health

Northeast Colorado Application for Certified Copy 
of Death Certificate

Cost: $20 for first copy, 
$13 each additional copy

District Headquarters - 700 Columbine Street, Sterling, CO 80751
Phone (970) 522-3741 or 877-795-0646

NCHD can issue death certificates in Logan, Morgan, Phillips and Washington
county offices for any death that occurred in the state of Colorado.

Logan County
700 Columbine St. 
Sterling, CO 80751 Ph: 
(970) 522-3741 Fax:
(970) 522-1412

Phillips County
127 E. Denver Suite C 
Holyoke, CO  80734 
Ph: (970) 854-2717

Morgan County 
228 W. Railroad Ave. 
Fort Morgan, CO 80701 
Ph: (970) 867-4918 
Fax: (970) 867-0878

Washington County
77 Main Avenue
Akron, CO 80720
Ph: (970) 345-6562

Requestor Information - Please Print Clearly
 First Middle Last

 Mailing Address City State Zip

 Physical Address City State Zip

 

X
Your Signature

Your Relationship to Registrant: 

Daytime Phone:

Alternate Phone or Email address

Today’s Date:

(     )

(     )

Registrant(s) Information - Please Print Clearly
Information about person(s) whose death certificate is being requested. Legal Death Verification Full

Registrant
# of copies 

requested: 
________

 First Middle Last
Full Name at Death:

Date of Death County of Death Reason for Request:

Office Use Only: Registrant 1 DCN:______________ Cash:__________ ID:__________________ 
Debit:__________ Bill To:_______________ 

First Copy $________  Add. Copy $________  Total $________ Check #:________ Registrar Init:_________
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