BIRTH RECORD

MARRIAGE RECORD DEATH RECORD

APPLICANT INFO

MAIL TO:
COST:

PH# 605-673-8171

PLEASE PRINT

(DENNIS OR FRANCIE)

REGISTER OF DEEDS, 420 MT RUSHMORE KD., CUSTER, SD 57730

$15.00 PER CERTIFIED CERTIFICATE (EFFECTIVE 5 FEBRUARY 2009)
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