
CERTIFICATION OF DEATH OF OFFICEHOLDER

I, _________________, certify, under the penalties of perjury, as follows:

1. I am over the age of 18 years and I am competent to make this certification.

2. I reside in _____________ County, Indiana.

3. To the best of my knowledge and belief (Name) _____________________, (office) __________________ died on the ____ day of ______________________. The facts known to me that support my knowledge and belief are as follows: (use any of the following examples as facts, if true, or list any other fact known to person making  the certification)

a. A member of the deceased’s family has advised me of the death of ____________________.

b. I read an obituary in the _______________________ newspaper that reported the death of _________________.

c. I attended the funeral of ________________________ on the _____ day of __________ , 2005.

d. Other: death certificate, information from doctor, hospital, coroner or deputy coroner.

	CERTIFICATION

I, the undersigned, certify, under the penalties of perjury, that the information in this Certification of Death of Officeholder is true to the best of my knowledge and belief.  

_____________________________________   ______/_____/_______       (_____)_________________  (_____)__________________

                                Signature                             Date signed  (MM/DD/YY)               Telephone (Day)                     Telephone (Evening)


NOTICE OF DEATH
_________ Chairman of the __________ Party
XXX
______________, IN _______________
Dear ____________:

On the ___ day of ________, a certificate of death was filed with my office certifying that _________ (insert name of deceased), (insert name of office) has died. The certification of death is attached to this notice. __________ (insert name of deceased) was elected (or selected) to the office of _______________ as a candidate of the _______________ Party. 

I am reasonably satisfied that this certification of death is true and, therefore, it is my sad duty, pursuant to IC 5-8-6-6, to provide you with this Notice of Death so that you, as ______________ Chairman of the ____________ Party, may proceed to fill the vacancy in the office of _________________ pursuant to statute. 
Sincerely,

(name)
(office)




INSTRUCTIONS: This certification must be filed with: 1)The governor in the case of the death of a person who holds state office or a person who is a judge of a circuit, superior, probate, county or city court; 2) The secretary of state in case of the death of a person who holds a legislative office; 3) The circuit court clerk of the county in which the officeholder resided in the case of the death of a person who holds a county, city, town, township, or school corporation office not covered by number 1) above. If this certification is filed with the secretary of state, the secretary of state shall forward a copy of this certification with a notice of death, within 72 hours of becoming reasonably satisfied the certification is true, to the state chairman of the political party that elected or selected the deceased individual. If this certification is filed with the circuit court clerk, the circuit court clerk shall forward a copy of this certification with a notice of death, within 72 hours of becoming reasonably satisfied the certification is true, to either: (a) the person who must give notice of a political party caucus (for example, state or county chairman) or meeting (for example, the county auditor gives notice of a meeting of the county commissioners) to fill the vacancy; OR (b) to the person or entity who has the power to fill the vacancy if no political party caucus is required. A vacancy may not be filled until a copy of this certification is filed with the person who has the power to fill the vacancy or the person who must give notice of the caucus to fill the vacancy. The period in which to fill a vacancy by caucus does not begin until the person who must give notice of the caucus or notice of the meeting receives this certification. IC 5-8-6 

















