
171P-387 (10/18) 

IN THE CIRCUIT COURT OF THE NINETEENTH JUDICIAL CIRCUIT 
LAKE COUNTY, ILLINOIS 

 
 
ESTATE OF       ) 
         ) 
        ) 
         )  
         ) 
       a minor  )  Gen No.       
 

ORDER ALLOWING PETITIONER TO OBTAIN 
 BIRTH   DEATH CERTIFICATE 

 
        , having filed a petition to obtain guardianship over 

(Name of Petitioner) 

       , must obtain a  birth certificate of the minor and/or  death  
(Name of Minor) 

certificate of a deceased parent or guardian. 
 

THIS COURT HEREBY ORDERS AS FOLLOWS: 

 1. That petitioner is granted authority to obtain the  birth certificate of      , even though 
(Name of Minor) 

 the petitioner is not an agent, guardian, or biological parent of the minor child, and/or the  death certificate of   
 
     .* 
     (Name of Deceased Parent or Guardian) 
 
 2. That the birth certificate of,       , shall be sent directly to the Nineteenth 
       (Name of Minor) 

Judicial Circuit Court, at 18 North County Street, Waukegan. Illinois, 60085.* 
 
 3. That the death certificate of the minor’s deceased parent or guardian,          

      (Name of Deceased Parent or Guardian) 
shall be sent directly to the Nineteenth Judicial Circuit Court, at 18 North County Street, Waukegan. Illinois, 60085.* 

 
 4. That the fees and costs for obtaining said  birth   death certificate are waived.* 
 
* - Strike any option that is not applicable. 
 
Dated this   day of     , 20 . 

         

ENTER: 

 
        
     Judge 

Prepared by: 

Name:  ____________________________________  Pro Se  

Address:  __________________________________________  

City: ______________________________ State:  __________  

Phone: ______________________Zip Code:  _____________  

ARDC #:  __________________________________________  

E-mail address: _____________________________________  
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