
 

 

 

 

 

 

 

1560 State Route 56 SW P.O. Box 365 London, OH  43140 

www.OhioAttorneyGeneral.gov 

BCI Identification 
Office 740-845-2212 
Fax 866-239-5524 

NOTIFICATION OF DEATH 
 

 

 

REPORTING 

AGENCY_____________________________________________________________________ 

 

NAME OF 

DECEASED___________________________________________________________________ 

 

ALIAS_______________________________ DATE OF DEATH____________________ 

  

DOB______________________ 

 

CAUSE OF 

DEATH_______________________________________________________________________ 

 

FINGERPRINT CLASS______________________     SSN_____________________  

 

BCI#_________________ 

                                                                                                                                                

FBI#_________________ 

 

SIGNATURE OF REPORTING OFFICIAL___________________________________ 

 

        TITLE______________________________________ 

  

 

(IF AVAILABLE) ROLLED IMPRESSION 

OF RIGHT INDEX FINGER.  IF ANOTHER 

FINGER, PLEASE SPECIFY. 

 
 




