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Georgia Department of Public Heaith

PLEASE PRINT OR TYPE ALL INFORMATION LEGIBLY AND CORRECTLY BELOW.

Section 1: REQUIRED INFORMATION

Effective (Date of Amendment),

(Name of person requesting a change) born on (Date of Birth) am

requesting that the death certificate be amended to reflect the following.

INFORMATION SHOWN ON ORIGINAL CERTIFICATE INFORMATION AS IT SHOULD APPEAR ON AMENDED CERTIFICATE
1 1

2 2

3 3

4 4

5 5

SIGNATURE OF AFFIANT/RELATIONSHIP

ID TYPE ID NUMBER PRESENTED

ACKNOWLEDGED TO BE TRUE BEFORE ME ON (NOTARY’S SIGNATURE & DATE): MY TERM EXPIRES ON (DATE):

PLEASE PLACE THE NOTARY SEAL BELOW.

PLEASE ADDRESS ALL CORRESPONDENCE TO THE ADDRESS BELOW.
STATE OFFICE OF VITAL RECORDS | 2600 SKYLAND DR. NE, ATLANTA, GA 30319 | PHONE 404.679.4702
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