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Search for Death Records 
This space is for office use only
If you wish to complete the application manually rather than electronically please click:
Fields marked with an asterisk (*) are mandatory.
For Indigenous family members, communities or organizations seeking to search for death records for Indigenous children who died while attending Residential Schools in Ontario.
There are no fees if applying using this form.
Important Information
This application is for deaths which took place in Ontario only. For more information or assistance to access these records, please refer to the Fact Sheet attached to this application.
Documents Provided
A Search for Death Records request will provide the Applicant* one of the following documents:
A Search for Death Records request will provide the Applicant* (* "Applicant" refers to the person or organization submitting this request.) one of the following documents:
•         a death certificate (for records registered in the last 70 years)
•         a copy of death registration (for records older than 70 years)
•         a search letter indicating that no record was found  
* "Applicant" refers to the person or organization submitting this request.
Section A:  Applicant Information
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Section A:  Applicant Information
If you are an organization representing an Indigenous community (e.g., consulting firm), provide the name of your organization and the name of the community you are representing.
I, the Applicant, am (select one):
Applicant Name
Mailing Address of Applicant
Section B: Information About the Child
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Section B: Information About the Child
Please complete all information known for the child below. Do not leave fields blank. If a field is unknown, insert “unknown”. Partial information (e.g., year of death) is acceptable.  A search will verify that a death has been registered with the province of Ontario. A five-year span will be searched using the information provided in this section.
If applying by paper and more rows are required, please make a photocopy of this blank page and include additional requests with your application.
Last Name of Child
Given Names of Child
Any Other Names Used (if applicable)
Sex  (M/F)
Date of Death (yyyy/mm/dd)
City/Town Village of Death
Date of Birth (yyyy/mm/dd)
Place of Birth (City/Town/Village/ Indigenous Community/Province/Territory/State, Country)
Parent (Mother) First Name, Middle Name, Last Name at time of their birth (i.e., the parent’s maiden surname)
Parent (Father) First Name, Middle Name, Last Name
Section C: Authorization (required to issue documents to the Applicant’s mailing address listed in Section A)
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Section C: Authorization (required to issue documents to the Applicant’s mailing address listed in Section A)
I,
,
authorize the Ontario Ministry of Public and Business Service Delivery to perform a search for the death registrations from the list of children provided in Section B.
If a death record is found at the Office of the Registrar General, I authorize the Office of the Registrar General to apply on my behalf and issue a death certificate to the address provided in Section A. If a Next of Kin Authorization Form is provided, I authorize the Office of the Registrar General to issue a certified copy of death registration.
I certify that the information provided in this Application is true. I consent to the Ontario Ministry of Public and Business Service Delivery collecting information about me and the person(s) named on the record(s) from such other sources as may be necessary to verify the information on this form and my entitlement to the service requested. I consent to the disclosure of such information to the Ontario Ministry of Public and Business Service Delivery.
Note: Each application will be completed in full before documentation is provided to the Applicant.
Submitting the request
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Submitting the request
You can submit a death search application online through our website or by mail. Your request will take approximately 6-8 weeks to complete from date of receipt. Requests with 15 or more searches may take longer to complete.
Online
1.         Complete and save this form.
2.         Upload your completed form online through a request for certificate services (without payment) at Ontario.ca/IDforms.   
Please follow the steps described on the website:
•         Provide the Applicant details in Section 1 through Section 5.
•         Upload your Search for Death Records application in Section 4.
By mail
You may submit your completed application by mail to:
ServiceOntario, Office of the Registrar General  Attn: Service Delivery Manager 189 Red River Road, PO Box 4600 Thunder Bay ON  P7B 6L8
By fax
You may fax your completed application to the Office of the Registrar General at 1-807-343-7411.
•         Include a cover letter to your fax addressed to “Attn: Service Delivery Manager”.
Applying for a certified copy of death registration
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Applying for a certified copy of death registration
For a death that occurred in the last 70 years:
Once a search has been conducted and a death record has been located, a certified copy of the death registration may be requested by completing a Next of Kin Authorization Form. If requesting a certified copy of the death registration as part of this application, please include a Next-of-Kin Authorization Form for each child. 
If a community or organization is applying, it is recommended that the Next of Kin Authorization Forms are submitted separately, either online or by mail, after the search has confirmed that death registrations have been located.
Please contact Records.Search@ontario.ca if you have any questions.
A certified copy of death registration contains all registered information about the death. A certified copy of death registration is only available to family members (i.e., Next of Kin) or their authorized representative in writing. If available, the Medical Certificate of Death with cause of death information will also be issued as part of the certified copy. Older records may not have a Medical Certificate of Death. 
For a death that occurred 70 or more years ago:
A certified copy of a death registration will be provided upon specific request only.Please contact AO.IndigenousRecords@ontario.ca for assistance.
Personal information contained on this form is collected under the authority of the Vital Statistics Act, R.S.O. 1990, c.V.4 as amended, and will be used to provide certified copies, extracts, certificates, or search notices and to verify the information provided and your entitlement to the service requested. Questions about this collection should be directed to: The Deputy Registrar General, Office of the Registrar General, 189 Red River Road, PO Box 4600, Thunder Bay ON  P7B 6L8. Telephone: 1-800-461-2156 or 416-325-8305, TTY/Teletypewriter (for the hearing impaired): 1-800-268-7095 or 416-325-3408.
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