(e of the City (K

Keith W. Rattell

City Clerk City Hall — 17 Springfield Street — Chicopee, Ma 01013
Jan Lee Nash Tel: (413) 594-1466 Fax: (413) 594-1469
Assistant City Clerk www.chicopeema.gov
(Please print legibly.)

DEATH RECORD Number of copies:

Please fill out and return this form to the address above, along with a stamped. self-addressed envelope and
$10.00 for each record, PERSONAL CHECK, MONEY ORDER OR A BANK CHECK IS ACCEPTABLE.
Made payable to THE CITY OF CHICOPEE.

Name of
Deceased:

(first) (middle) (last) (maiden, if applicable)

Spouse's
Name:

(first) (middle) (last) (maiden, if applicable)

Date of Death:

City or Town of Death:

Father's
Name:

(first) (middle) (last)

Mother's
Name:

(first) (middle) (maiden) (last)

Mail record to:
Address:
City/State/ZIP Code:

Your signature:

Date of request:

** NOTE, The City of Chicopee has only records for individuals that passed away here, or if they resided here
AT the time of death. **



