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Funeral Home Qualification Form 

Complete this form to comply with Washington State vital records regulations: RCW 70.58A, WAC 

246-491-300, WAC 246-491-310, WAC 246-491-320, WAC 246-491-330, WAC 246-491-350, regarding 

qualified applicants. 

List all names and contact information of funeral home employees representing your facility who are 

qualified to order Washington State death certificates.  

Anyone not listed will not be eligible to order or pick up certified certificates. Changes will require an 

updated form. 

 

Name of Facility  

Address of Facility  
 

Print Name  

Email Address  
 

Print Name  

Email Address  
 

Print Name  

Email Address  
 

Print Name  

Email Address  
 

Print Name  

Email Address  
 

The undersigned duly authorizes that the funeral director staff listed above are qualified in the 

State of Washington to order and process death certificates.  

   

Print Name & Title Signature Date 

Return completed form(s) to Cowlitz County Health & Human Services Attn: Vital Records 
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