
AFFIDAVIT TO AMEND DEATH CERTIFICATE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
VITAL RECORDS UNIT 
SFN 8175 (10-2022)

RETURN TO: 
Vital Records 
600 East Boulevard Ave.,  Dept. 325 
Bismarck, ND  58505-0250

INSTRUCTIONS: 
 
An affidavit of amendment to a death certificate must be made by the nearest next of kin.  This affidavit must be typewritten or printed 
legibly in black ink and must be signed in the presence of a notary public.  An affidavit to amend a death certificate may not be sufficient to 
make all the desired amendments; documentation of facts of the death may also be required. 

Death Certificate For

Date of Death Place of Death

ITEM TO BE AMMENDED ITEM SHOULD APPEAR AS

To the best of my knowledge, the reason for the error(s) and/or omission(s) is:

I declare the above to be true and correct.  This affidavit is executed for the purpose of amending the death certificate of the above 
named.  I understand that once the requested amendments have been made on the death certificate, no further changes will be made on 
these items except on court order.

Signature Relationship to Deceased

Address City State ZIP Code

CERTIFICATE OF NOTARY PUBLIC OR OFFICER TAKING OATH

SEAL

Signature of Notary Public

Printed Name

County of Notary Commission State of Notary Commission

Expiration Date of Commission or Office

Date Signed
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