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Section W

Options for Requesting Death Certificates

	This section contains the following topics.


	Topic
	See Page

	Option 1  Next of Kin (NOK) or Executor
	W-2

	Option 2  State Vital Statistics Office
	W-2

	Option 3  Funeral Home
	W-2

	Option 4  State Veterans Affairs Regional Office
	W-3

	Option 5  Defense Finance and Accounting Service

                 Denver Center (DFAS-DE)
	W-3
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Section V

Options for Requesting Death Certificates

	Option
	Action

	1
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Obtain a copy from the:

 SYMBOL 183 \f "Symbol" \s 10 \h 
NOK.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Executor of the member’s estate.


	Option
	Action

	2
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Write to the state vital statistics office or health department requesting a certificate be provided at no cost.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Include the following information in your letter of request:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Name of deceased.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Social Security Number of deceased.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Date of death.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Reason for the request.


	Option
	Action

	3
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Write to the funeral home and request a certificate be provided at no cost.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Include the following information in your letter of request:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Name of deceased.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Social Security Number of deceased.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Date of death.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Reason for the request.




Continued on next page

Options for Requesting Death Certificates, Continued

	Option
	Action

	4
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Write to the state Veterans Affairs Regional Office (VARO) and request a certificate be provided at no cost.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Include the following information in your letter of request:

 SYMBOL 183 \f "Symbol" \s 10 \h 
Name of deceased.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Social Security Number of deceased.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Date of death.

 SYMBOL 183 \f "Symbol" \s 10 \h 
Reason for the request.




	Option
	Action

	5
	 SYMBOL 183 \f "Symbol" \s 10 \h 
Contact Defense Finance and Accounting Service-Denver Center (DFAS-DE) (DSN 926-8375), if the deceased elected to participate in the Survivor Benefit Plan (SBP) at time of retirement.

 SYMBOL 183 \f "Symbol" \s 10 \h 
NOK may have filed with DFAS-DE directly.

 SYMBOL 183 \f "Symbol" \s 10 \h 
A death certificate must be submitted to DFAS-DE with the claim application to start annuity.
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