
William “Scott” Hoen 
                Carson City Clerk-Recorder     

 
 

 

 
 
 
Date: ________________________ 
 
 

Full Name of Deceased Voter: 
 
___________________________________________________________________ 

(Last Name)    (First Name)    (Middle Initial) 
 
 

Deceased’s Residence Address: 
 
 

(Street Address)       (City)   (State) 
 
 

Deceased’s Date of Birth: 
_____________________ 
 (mm/dd/yyyy) 
 
 

Name of Individual Completing this Form: 
 
 

(Last Name)    (First Name)    (Middle Initial) 
 
 

Relationship to Deceased: 
 
 

 
 

Signature of Individual Completing this Form: 
 
 

 

 

Office of the County Clerk 
885 East Musser St., Ste. 1025 

Carson City, NV 89701 
Tele: 775.887.2087 

Fax: 775.887.2146 

 
 

NOTIFICATION OF DECEASED VOTER 
This form to be used only for voters who were registered in Carson City 

 


