
AFFIDAVIT OF DEATH OF REGISTERED VOTER 

In accordance with M.S. 201.13, I certify that I am a registered voter in Wright County and I have personal knowledge 

that 

 

        is deceased. 

Please complete the following about the deceased person: 

Birthdate:        Date of Death:       

Last Known Address:               

 

                

Signature of Registered Voter        Date 
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