
                                     
 

REQUEST FOR VITAL RECORD 
                     
 

       BIRTH RECORD  Number of copies:_____________ 
 

Name of Subject___________________________________________________________________________________________________ 
 

Date of Birth:_______________________________________________________________________________________________________ 
 
Father’s Name______________________________________________________________________________________________________ 

Mother’s Name  , __________________________________________________________________________________________________                     
Include Maiden Name   

MARRIAGE RECORD         Number of copies: _______________  
 

Groom/Party A’s Name __________________________________________________________________________________________ 
  

Bride/Party B’s Name    __________________________________________________________________________________________ 
 

Date of Marriage:          ____________________________________________________________________________________________ 

DEATH RECORD                 Number of copies:  ________________  
 

Name of Deceased ___________________________________________________________________________________________________ 
 

Date of Death : Date of Birth (if known) __________________________________________________________________________ 
 
Father’s Name________________________________________________________________________________________________________ 

Mother’s Name  , _____________________________________________________________________________________________________                     
Include Maiden Name   
 

Please provide contact information: 

Name:  _________________________________________________________________________________________________________________ 

Address/City/State/Zip:______________________________________________________________________________________________ 

Phone: Email:__________________________________________________________________________________________________________ 

Your Signature:________________________________________________________________________________________________________ 

Date of Request:________________________________________________________________________________________________________ 

Town Clerk         Town of Peru 

Phone (413) 655-8312 x 2    Email:townclerk@townofperuma.com 
Mailing Address: Town of Peru, Town Clerk, 3 East Main Road, Suite 102, Peru MA 01235 


