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State Registrar of Vital Statistics

RESET

KENTUCKY SUPPLEMENTAL REPORT OF DEATH
KRS 213.076(3) The supplemental report shall be made a part of the existing death certificate. This report shall be considered an amendment, and
the death certificate shall be marked " Amended."
KRS 213.076(13) After a death certificate has been on file for five (5) years, it may not be changed in any manner except upon order of a conrt.
Prior to that time, requests for corrections, amendments, or additions shall be accompanied by prima facie evidence which supports the requested change.

Requestor’s Instructions

Funeral Director, listed on item 27 on the death certificate, may amend items 1 — 11 and 14 — 26.

Medical Certifier, listed on item 46 on the death certificate, may amend items 30 — 50.

Informant, listed on item 23a on the death certificate, may amend items 1 — 11 and 14 — 26. Informant is the
only authorized person to amend items 12 and 13

Decedent’s Information

1. Decedent’s Name:

2. Date of Death: 3. County Of Death:

Requestor
Funeral Director/ Medical Certifier/ Informant
4. Requestor’s Name: 5. Requestor Type:

|:| Funeral Director |:| Medical Certifier |:| Informant

Items to Amend

Item # | Now reads: Amended to read:
Item # | Now reads: Amended to read:
Item # | Now reads: Amended to read:
Item # | Now reads: Amended to read:

Five (5) or more corrections to a certificate will require a court order.

(Signature of Funeral Director, Medical Certifier, Informant) (Date)

NOTE: Corrections may take up to 30 working days. Copies of Death Certificates previously issued, within one (1) year of
the issue date, will be replaced at no additional charge when returned along with this form to: Vital Statistics, 275 East
Main Street 1E-A, Frankfort, Kentucky 40621. 1f more information is needed, call (502) 564-4212. Fax (502) 564-5755
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