
 Town of Russell, Massachusetts 
Office of the Town Clerk 

65 Main Street 
 Russell, MA 01071 

 Tel : (413) 862-6207 

REQUEST FORM FOR A CERTIFIED DEATH CERTIFICATE 

DEATH 
CERTIFICATE Number of Fee per Total 

Copies Copy  Due 

 ________  $5.00 ________ 

Checks Payable to: Town of Russell 

Name of Deceased: ______________________________________________________ 

Date of Death:  __________________________________________________________ 

Place of Death:  _________________________________________________________ 

Name and Telephone Number of Requester: ________________________________ 

Please include a self-addressed stamped envelope where you would like the certified copies to be mailed. 

Mail Request to:  Town Clerk's Office, 65 Main Street, Russell, MA 01071

 Please allow 2 weeks for processing.
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