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PREFACE

Under Arizona law, the Department of State, Office of the Secretary of State (Office), accepts state agency rule filings and is the publisher
of Arizona rules. The Office of the Secretary of State does not interpret or enforce rules in the Administrative Code. Questions about rules
should be directed to the state agency responsible for the promulgation of the rule.

Scott Cancelosi, Director
ADMINISTRATIVE RULES DIVISION

RULES

The definition for a rule is provided for under A.R.S. § 41-1001.
“‘Rule’ means an agency statement of general applicability that
implements, interprets, or prescribes law or policy, or describes
the procedures or practice requirements of an agency.”

THE ADMINISTRATIVE CODE

The Arizona Administrative Code is where the official rules of the
state of Arizona are published. The Code is the official codifica-
tion of rules that govern state agencies, boards, and commissions.

The Code is separated by subject into titles. Titles are divided into
chapters. A chapter includes state agency rules. Rules in chapters
are divided into Articles, then Sections. The “R” stands for “rule”
with a sequential numbering and lettering outline separated into
subsections.

Rules are codified quarterly in the Code. Supplement release
dates are printed on the footers of each chapter.

First Quarter: January 1 - March 31

Second Quarter: April 1 - June 30

Third Quarter: July 1 - September 30

Fourth Quarter: October 1 - December 31

For example, the first supplement for the first quarter of 2019 is
cited as Supp. 19-1.

Please note: The Office publishes by chapter, not by individual
rule section. Therefore there might be only a few sections codi-
fied in each chapter released in a supplement. Historical notes at
the end of a section provide an effective date and information
when a rule was last updated.

AUTHENTICATION OF PDF CODE CHAPTERS

The Office began to authenticate chapters of the Administrative
Code in Supp. 18-1 to comply with A.R.S. § 41-1012(B) and
A.R.S. § 5302(1), (2)(d) through (e), and (3)(d) through (e).

A certification verifies the authenticity of each Code chapter
posted as it is released by the Office of the Secretary of State. The
authenticated pdf of the Code includes an integrity mark with a
certificate ID. Users should check the validity of the signature,
especially if the pdf has been downloaded. If the digital signature
is invalid it means the document’s content has been compro-
mised.

HOW TO USE THE CODE

Rules may be in effect before a supplement is released by the
Office. Therefore, the user should refer to issues of the Arizona
Administrative Register for recent updates to rule Sections.

ARIZONA REVISED STATUTE REFERENCES

The Arizona Revised Statutes (A.R.S.) are available online at the
Legislature’s website, www.azleg.gov. An agency’s authority

i

note to make rules is often included at the beginning of a chapter.
Other Arizona statutes may be referenced in rule under the A.R.S.
acronym.

SESSION LAW REFERENCES

Arizona Session Law references in a chapter can be found at the
Secretary of State’s website, under Services-> Legislative Fil-
ings.

EXEMPTIONS FROM THE APA

It is not uncommon for an agency to be exempt from the steps
outlined in the rulemaking process as specified in the Arizona
Administrative Procedures Act, also known as the APA (Arizona
Revised Statutes, Title 41, Chapter 6, Articles 1 through 10).
Other agencies may be given an exemption to certain provisions
of the Act.

An agency’s exemption is written in law by the Arizona State
Legislature or under a referendum or initiative passed into law by
Arizona voters.

When an agency files an exempt rulemaking package with our
Office it specifies the law exemption in what is called the pre-
amble of rulemaking. The preamble is published in the Register
online at www.azsos.gov/rules, click on the Administrative Reg-
ister link.

Editor’s notes at the beginning of a chapter provide information
about rulemaking sections made by exempt rulemaking. Exempt
rulemaking notes are also included in the historical note at the end
of a rulemaking Section.

The Office makes a distinction to certain exemptions because
some rules are made without receiving input from stakeholders or
the public. Other exemptions may require an agency to propose
exempt rules at a public hearing.

EXEMPTIONS AND PAPER COLOR

At one time the office published exempt rules on either blue or
green paper. Blue meant the authority of the exemption was given
by the Legislature; green meant the authority was determined by a
court order. In 2001 the Office discontinued publishing rules
using these paper colors.

PERSONAL USE/COMMERCIAL USE

This chapter is posted as a public courtesy online, and is for
private use only. Those who wish to use the contents for resale or
profit should contact the Office about Commercial Use fees. For
information on commercial use fees review A.R.S. § 39-121.03
and 1 A.A.C. 1,R1-1-113.

Rhonda Paschal, managing rules editor, assisted with the editing
of this chapter.
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ARTICLE 1. ADMINISTRATION

R9-19-101.  Definitions
In addition to the definitions in A.R.S. § 36-301, the following defi-
nitions apply in this Chapter unless otherwise stated:

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

“Administrator” means an individual designated by the

governing authority of a health care institution to have the

authority and responsibility for managing the health care

institution.

“Affidavit” means a document that is signed by an indi-

vidual:

a.  Who attests to the validity of the facts on the docu-
ment, and

b. Whose signature is notarized.

“Anatomical gift” has the same meaning as in A.R.S. §

36-841.

“Birth record” means the information specified in R9-19-

201 that is maintained by the Department:

a.  As a written registered certificate, or

b. Ina database.

“Congenital anomaly” means an abnormality of body

structure, function, or chemistry, or of chromosomal

structure or composition that is present at or before birth.

“Custody” has the same meaning as “legal decision-mak-

ing” in A.R.S. § 25-401.

“Death record” means the information specified in R9-

19-302 that is maintained by the Department:

a.  As a written registered certificate, or

b. Ina database.

“Delivery” means the complete expulsion or extraction of

a product of human conception from its mother.

“Document” or “documented” means in written, photo-

graphic, electronic, or other permanent form.

“Electronic signature” has the same meaning as in A.R.S.

§ 44-7002.

“Facility” has the same meaning as “facilities” in A.R.S.

§ 36-401.

“Fetal death record” means the information specified in

R9-19-305(B) that is maintained by the Department:

a.  As a written registered certificate, or

b. Ina database.

“Funeral director” has the same meaning as in A.R.S. §

32-1301.

“Guardian” has the same meaning as in A.R.S. § 14-

10103.

“Health professional license number” means a standard

unique identifier for a health care provider assigned by

the state governmental agency that regulates the health

care provider.

“Hospice inpatient facility” has the same meaning as in

A.A.C.R9-10-101.

“Hospital” has the same meaning as in A.A.C. R9-10-

101.

“Independent source” means a person who is not:

a.  The individual submitting an evidentiary document;
or

b. Related by consanguinity, adoption, or marriage to
the individual submitting an evidentiary document.

“Injury” means damage to a human body caused by an

external source as determined by a medical examiner or

tribal law enforcement authority.

“Inpatient” means an individual who is receiving services

in a facility as an inpatient, as determined by the facility.

“Medical certifier” means a health care provider, medical

examiner, or tribal law enforcement authority authorized

to sign a medical certification of death as prescribed in

AR.S. § 36-325.

22. “Medical record” has the same meaning as “medical
records” in A.R.S. § 12-2291.

23. “Medical record number” means a standard unique iden-
tifier, assigned by a licensed health care institution or a
health care provider, for documentation concerning the
diagnosis or treatment of a patient.

24. “National Provider Identifier” means a standard unique
number for a health care provider assigned by the Centers
for Medicare and Medicaid Services.

25. “Nursing care institution” has the same meaning as in
A.R.S. § 36-401.

26. “Organ procurement organization” has the same meaning
as in A.R.S. § 36-841.

27. “Outpatient” means an individual who is receiving ser-
vices from a facility but is not an inpatient as determined
by the facility.

28. “Part” has the same meaning as in A.R.S. § 36-841.

29. “Passport” means an official document issued by the gov-
ernment of a specific country that confirms the identity
and citizenship of an individual and allows the individual
to travel to and from the specific country.

30. “Person” has the same meaning as in A.R.S. § 1-215 and
includes a governmental agency.

31. “Personal knowledge” means having observed an indi-
vidual’s mother:

a. In an apparent pregnant state within two months
before the individual’s date of birth and in a non-
pregnant state after the individual’s date of birth, or

b.  Giving birth to the individual.

32. “Plurality” means the number of fetuses carried in a
mother’s womb during a pregnancy.

33. “Registered nurse practitioner” has the same meaning as
“nurse practitioner” in A.R.S. § 32-1601.

34. “Residence” means an address or location at which an
individual lives.

35. “Signature” means:

a.  The first and last name of an individual written with
his or her own hand as a form of identification or
authorization;

b.  An electronic signature; or

c. A mark or symbol made by an individual, represent-
ing the individual’s identification or authorization,
and, if not notarized, the first and last name of
another individual, written with his or her own hand,
who witnessed the individual make the mark or sym-
bol.

36. “State file number” means the official state number that is
assigned to a vital record by the State Registrar or a local
registrar or deputy local registrar when registering a birth,
death, or fetal death.

37. “Transfer” has the same meaning as in A.A.C. R9-10-
101.

38. “Transportation” means the use of an animal or vehicle
for conveyance or travel from one place to another.

39. “Tribal community” means a tract of land held by an
Indian tribe recognized by the Federal Bureau of Indian
Affair’s Office of Federal Acknowledgement under 25
CFR Part 83.

40. “WIC” means a federally funded program established by
the Child Nutrition Act of 1966 that provides eligible
women, infants, and children with food, nutrition educa-
tion, breastfeeding support, and referrals.

Historical Note
Former Section R9-19-101 repealed, new Section R9-19-
101 renumbered from R9-19-102 and amended effective
July 31, 1989 (Supp. 89-3). Amended effective February

September 30, 2020
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12, 1996 (Supp. 96-1). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004
(Supp. 05-1). New Section made by final rulemaking at
12 A.AR. 4387, effective January 6, 2007 (Supp. 06-4).
Amended by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2). Typographical error of transposed
A.R.S. citation numbers corrected at subsection 20 at the
request of the Department of Health Services on Septem-

R9-19-103.

A.

2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective October
1, 2016 (Supp. 16-2).

Review Process

The State Registrar or a local registrar or deputy local registrar
shall review for compliance with requirements in A.R.S. Title
36, Chapter 3 and this Chapter the information, evidentiary
documents, and, if applicable, fee submitted for:

1. Registering a birth, death, or fetal death;

ber 27, 2016; Office file number R16-223 (Supp. 16-3). 2. Correcting or amending a registered birth record, death
Amended by final expedited rulemaking at 26 A.A.R. record, or fetal death record;
1534, with an immediate effective date of July 7, 2020 3. Obtaining a disposition-transit permit;
(Supp. 20-3). 4. Obtaining a disinterment-reinterment permit; or
5. Obtaining a copy of a certificate issued under this Chap-
R9-19-102. Evidentiary Documents ter.
A person submitting an evidentiary document to support the cre- B. If the State Registrar or a local registrar or deputy local regis-
ation, correction, or amendment of a vital record for an individual trar determines that the information, evidentiary documents,
or to request a copy of a certificate issued under this Chapter shall and, if applicable, fee submitted for a purpose specified in sub-
ensure that: sections (A)(1) through (5) are in compliance with require-
1. The evidentiary document: ments in A.R.S. Title 36, Chapter 3 and this Chapter, the State
a. Is documentation of a transaction, occurrence, bill- Registrar, local registrar, or deputy local registrar shall, as
ing, or legal relationship; applicable:
b. Contains the date the evidentiary document was cre- 1. Register the birth, death, or fetal death;
ated; 2. Correct or amend the registered birth record, death
c. s one of the following: record, or fetal death record;
i.  An original document; 3. Issue the disposition-transit permit;
ii. A copy of a document, certified by the issuing 4. Issue the disinterment-reinterment permit; or
entity; 5. Issue the copy of a certificate.
iii. A copy of the individual’s medical record; C. If the State Registrar or a local registrar or deputy local regis-
iv. If applicable, a copy of the individual’s trar determines that information, an evidentiary document, or,
mother’s medical record; if applicable, a fee submitted for a purpose specified in subsec-
v.  Arecord or document, accompanied by a writ- tions (A)(1) through (5):
ten statement signed by the custodian of the 1. Is incomplete, illegible, or inconsistent with other infor-
record or document, attesting to the validity of mation or evidentiary documents submitted, the State
the record or document; Registrar, local registrar, or deputy local registrar may
vi. A document submitted by an independent request in writing the missing information or clarification
source directly to the State Registrar or, if of the required information;
applicable, a local registrar; 2. Isnot in compliance with requirements in A.R.S. Title 36,
vii. A document in a sealed envelope provided by Chapter 3 and this Chapter, the State Registrar, local reg-
an independent source; istrar, or deputy local registrar may, in writing, state how
viii. A copy of a published document, such as a the submitted information, evidentiary document, or, if
newspaper, a magazine, or a book; or applicable, fee is not in compliance and:
ix. A copy of a governmental agency document; a. Request additional information, evidentiary docu-
and ments, or fee required in A.R.S. Title 36, Chapter 3
d. Is from a different independent source than any or this Chapter; or
other evidentiary document submitted to support the b. Provide information to a person submitting the
creation, correction, or amendment of the vital information on what is necessary for compliance; or
record or the request for the copy of a certificate 3. May not be valid or accurate, the State Registrar, local
issued under this Chapter; and registrar, or deputy local registrar may request in writing
2. If the evidentiary document is in a language other than an evidentiary document, as determined by the State Reg-
English, the evidentiary document is accompanied by: istrar, local registrar, or deputy local registrar, to validate
a.  An English translation of the evidentiary document; the information.
and D. If the requested information, clarification, evidentiary docu-
b. A written statement signed by the translator, attest- ment, or fee specified in subsection (C) is not submitted within
ing that the translator is competent to translate the the applicable time period specified in this Chapter, the State
evidentiary document and that the English transla- Registrar, local registrar, or deputy local registrar shall deter-
tion is an accurate and complete translation of the mine whether the information, evidentiary documents, and, if
evidentiary document. applicable, fee that had been submitted support the purpose
Historical Note specified in subgections A1) thrqugh %). .
. E. If the State Registrar or a local registrar or deputy local regis-
Amended. effective February 20, 1980 (Supp. 80-1). For- trar determines that information, evidentiary documents, and,
mer Sgctlon R9-19-102 renumbered to R9-19-101, new if applicable, fee submitted for a purpose specified in subsec-
Section R9-19-102 renumbered from R9-19-106 and tions (A)(1) through (5):
. . gh (5):
efg;f;dzggefrfi:tg eSJlélllly f 01 361 (9158)921&811111)2' i9];3 )é6s7ecenf(f):c 1. Supports the requested action, the State Registrar or a
tive December 31. 2004 (Supp. 05-1). New Section RO- L(ig?l registrar or deputy local registrar shall, as applica
19-102 made by final exempt rulemaking under Laws '
Page 4 Supp. 20-3 September 30, 2020
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a.  Register the birth, death, or fetal death;

b. Correct or amend the registered birth record, death
record, or fetal death record; or

c. Issue the disposition-transit permit, disinterment-
reinterment permit, or copy of the certificate; or

2. Does not support the requested action, the State Registrar
or a local registrar or deputy local registrar:

a.  Shall not register the birth, death, or fetal death or
correct or amend the registered birth record, death
record, or fetal death record;

b. Shall not issue the disposition-transit permit, disin-
terment-reinterment permit, or copy of the certifi-
cate; and

c.  Ifnot registering the birth, death, or fetal death; cor-
recting or amending the registered birth record,
death record, or fetal death record; or issuing the dis-
position-transit permit, disinterment-reinterment
permit, or copy of the certificate, shall provide writ-
ten notice to the person who submitted the request
that includes:

i.  The reasons for not registering the birth, death,
or fetal death; correcting or amending the regis-
tered birth record, death record, or fetal death
record; or issuing the disposition-transit permit,
disinterment-reinterment permit, or copy of the
certificate; and

ii. Except as provided in R9-19-308(D) or R9-19-
312(C), as applicable, the right to appeal the
State Registrar’s determination as prescribed in
A.R.S. Title 41, Chapter 6, Article 6.

Historical Note

Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-103 repealed, new Section R9-19-103
renumbered from R9-19-107 and amended effective July
31, 1989 (Supp. 89-3). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004

(Supp. 05-1). New Section R9-19-103 made by final
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22

A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-104. Duties of Local Registrars
A. Alocal registrar shall:

1. Only use paper approved by the Department when issu-
ing:
a.  Acertified copy of an individual’s certificate of birth
registration according to R9-19-211,
b. A certified copy of a deceased individual’s certifi-
cate of death registration according to R9-19-315,
c. A certified copy of a certificate of fetal death regis-
tration according to R9-19-317, or
d. A certified copy of a certificate of birth resulting in
stillbirth according to R9-19-317; and
2. Ensure that, before a document in subsection (A)(1)(a)
through (d) is issued, the document contains:
a.  The state seal,
b.  The signature of the State Registrar or an individual
designated by the State Registrar, and
c.  The raised seal of local registrar’s registration dis-
trict.
Except as directed by the State Registrar, a local registrar shall
use the electronic data systems provided by the Department for
all functions designated by the State Registrar or this Chapter
to be performed by the local registrar.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-104 repealed, new Section R9-19-104
renumbered from R9-19-109 and amended effective July
31, 1989 (Supp. 89-3). Amended by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R.
1782, effective October 1, 2016 (Supp. 16-2). Amended
by final expedited rulemaking at 26 A.A.R. 1534, with an
immediate effective date of July 7, 2020 (Supp. 20-3).

R9-19-105. Fee Schedule
A. When a fee is specified in this Chapter, the following fees

apply:

1. For a noncertified copy of a certificate, $5.00;

2. For a certified copy of a:

Certificate of birth registration, $19.00;

Certificate of delayed birth registration, $19.00;

Certificate of death registration, $19.00;

Certificate of delayed death registration, $19.00;

Certificate of fetal death registration, $19.00;

Certificate of birth resulting in stillbirth, $19.00;

Certificate of delayed fetal death registration,

$19.00; or
h. Certificate of no record, $19.00;

3. For a search to verify birth or death data for statistical or
research purposes according to A.R.S. § 36-342(A),
$5.00;

4. For arequest to establish a:

a. Delayed birth record for an individual and register
the individual’s birth, $19.00;

b. Registered record of foreign birth for an adopted
individual, $19.00;

c. Delayed death record for a deceased individual and
register the deceased individual’s death, $19.00;

d. Delayed fetal death record for a fetal death and reg-
ister the fetal death, $19.00; or

e. Death record or delayed death record for a presump-
tive death under A.R.S. § 36-325 or 36-328, $19.00;
and

5. For arequest to amend or correct information in a:

a. Registered birth record, $29.00;
b. Registered death record, $29.00; or
c. Registered fetal death record, $29.00.

If a request submitted and fee paid, as prescribed in subsection

(A)(4) or (5), results in the registration of a birth, death, or

fetal death or a correction or amendment to a registered birth

record, registered death record, or registered fetal death
record, the Department shall provide to the person submitting
the request and paying the fee a certified copy of the applica-
ble certificate for the registered, corrected, or amended record.

Except as provided in subsection (E), the Department shall not

charge an agency, as defined in A.R.S. § 41-1001, any fee in

this Section.

In addition to the fees charged in subsection (A), the Depart-

ment shall assess the following surcharges:

1. Asrequired in A.R.S. § 36-341(B), for a certified copy of
a certificate of birth registration or certificate of delayed
birth registration, $1.00; and

2. Asrequired in A.R.S. § 36-341(E), for a certified copy of
a certificate of death registration, certificate of delayed
death registration, certificate of fetal death registration, or
certificate of delayed fetal death registration, $1.00;

A local registrar shall pay the following surcharges to the

Department for copies issued by the local registrar:

@he Ao TR
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1. Asrequired in A.R.S. § 36-341(B), for a certified copy of
a certificate of birth registration or certificate of delayed
birth registration, $1.00;

2. Asrequired in A.R.S. § 36-341(E), for a certified copy of
a certificate of death registration, certificate of delayed
death registration, certificate of fetal death registration, or
certificate of delayed fetal death registration, $1.00;

3. For system access for each certified copy of a certificate;
$4.00; and

4.  For system access for each noncertified copy of a certifi-
cate, $1.00.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-105 repealed, new Section R9-19-105
renumbered from R9-19-111 and amended effective July
31, 1989 (Supp. 89-3). Section R9-19-105 repealed; new
Section R9-19-105 renumbered from R9-19-413 and
amended by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

Repealed

Historical Note
Former Section R9-19-106 renumbered to R9-19-102,
new Section R9-19-106 renumbered from Section R9-19-
113 and amended effective July 31, 1989 (Supp. 89-3).
Repealed by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

Expired

Historical Note
Former Section R9-19-107 renumbered to R9-19-103,
new Section R9-19-107 renumbered from R9-19-114 and
amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1).

Repealed

Historical Note
Former Section R9-19-108 repealed, new Section R9-19-
108 renumbered from R9-19-115 and amended effective
July 31, 1989 (Supp. 89-3). Repealed by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R.
1782, effective October 1, 2016 (Supp. 16-2).

Repealed

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-109 renumbered to R9-19-104, new Sec-
tion R9-19-109 renumbered from R9-19-116 and
amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1,2016 (Supp.
16-2).

Expired

Historical Note
Former Section R9-19-110 repealed, new Section R9-19-
110 renumbered from R9-19-118 and amended effective
July 31, 1989 (Supp. 89-3). Section expired under A.R.S.
41-1056(E) at 11 A.A.R. 867, effective December 31,
2004 (Supp. 05-1).

R9-19-111. Repealed

Historical Note
Former Section R9-19-111 renumbered to R9-19-105,
new Section R9-19-111 renumbered from R9-19-119 and
amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-112.  Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-112 repealed, new Section R9-19-112
renumbered from R9-19-120 and amended effective July
31, 1989 (Supp. 89-3). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004
(Supp. 05-1).

R9-19-112.01. Repealed

Historical Note
Adopted effective August 31, 1992 (Supp. 92-3).
Amended effective March 4, 1993 (Supp. 93-1).
Repealed by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

R9-19-113.  Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-113 renumbered to R9-19-106, new
R9-19-113 renumbered from R9-19-132 and R9-19-133
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion expired under A.R.S. 41-1056(E) at 11 A.A.R. 867,
effective December 31, 2004 (Supp. 05-1).

R9-19-114. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-114 renumbered to R9-19-107, new
R9-19-114 renumbered from R9-19-139 and amended
effective July 31, 1989 (Supp. 89-3). Repealed by final
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22
A.AR. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-115. Repealed

Historical Note
Former Section R9-19-115 renumbered to R9-19-108,
new R9-19-115 renumbered from R9-19-140 and
amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-116. Repealed

Historical Note
Former Section R9-19-116 renumbered to R9-19-109,
new R9-19-116 renumbered from R9-19-141 and
amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).
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R9-19-117. Repealed

Historical Note

Amended effective March 30, 1976 (Supp. 76-2).
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-117 repealed, new Section R9-19-117
renumbered from R9-19-143 and amended effective July

31, 1989 (Supp. 89-3). Repealed by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R.

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-118.  Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-118 renumbered to R9-19-110, new
R9-19-118 renumbered from R9-19-144 and amended
effective July 31, 1989 (Supp. 89-3). Repealed by final
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22
A.A.R. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-119.  Expired

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-119 renumbered to R9-19-111, new R9-
19-119 renumbered from R9-19-145 and amended effec-
tive July 31, 1989 (Supp. 89-3). Section expired under
A.R.S. § 41-1056(E) at 16 A.A.R. 246, effective Decem-
ber 30, 2009 (Supp. 10-1).

R9-19-120. Repealed

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-120 renumbered to R9-19-112, new R9-
19-120 renumbered from R9-19-146 and amended effec-
tive July 31, 1989 (Supp. 89-3). Repealed by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A A.R.
1782, effective October 1, 2016 (Supp. 16-2).

R9-19-121. Repealed

Historical Note
Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-122. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1).
Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-123. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-124. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-125. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-126. Repealed

Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).

R9-19-127. Repealed
Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).
R9-19-128. Repealed
Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).
R9-19-129. Repealed
Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).
R9-19-130. Repealed
Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).
R9-19-131. Repealed

Historical Note
Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-132. Renumbered

Historical Note
Former Section R9-19-132 renumbered to R9-19-113
effective July 31, 1989 (Supp. 89-3).

R9-19-133. Renumbered

Historical Note
Former Section R9-19-132 renumbered to R9-19-113
effective July 31, 1989 (Supp. 89-3).

R9-19-134. Renumbered

Historical Note
Former Section R9-19-134 renumbered to R9-19-310
effective July 31, 1989 (Supp. 89-3).

R9-19-135. Renumbered

Historical Note
Former Section R9-19-135 renumbered to R9-19-310
effective July 31, 1989 (Supp. 89-3).

R9-19-136. Renumbered

Historical Note
Former Section R9-19-136 renumbered to R9-19-310
effective July 31, 1989 (Supp. 89-3).

R9-19-137. Renumbered

Historical Note
Former Section R9-19-137 renumbered to R9-19-311
effective July 31, 1989 (Supp. 89-3).

R9-19-138. Repealed
Historical Note
Repealed effective February 20, 1980 (Supp. 80-1).
R9-19-139. Renumbered

Historical Note
Former Section R9-19-139 renumbered to R9-19-114
effective July 31, 1989 (Supp. 89-3).
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R9-19-140. Renumbered

Historical Note

Former Section R9-19-140 renumbered to R9-19-115

effective July 31, 1989 (Supp. 89-3).

R9-19-141. Renumbered

Historical Note

Former Section R9-19-141 renumbered to R9-19-116

effective July 31, 1989 (Supp. 89-3).

R9-19-142. Repealed

Historical Note
Repealed effective July 31, 1989 (Supp. 89-3).

R9-19-143. Renumbered

Historical Note

Former Section R9-19-143 renumbered to R9-19-117

effective July 31, 1989 (Supp. 89-3).

R9-19-144. Renumbered

Historical Note

Former Section R9-19-144 renumbered to R9-19-118

effective July 31, 1989 (Supp. 89-3).

R9-19-145. Renumbered

Historical Note

Former Section R9-19-145 renumbered to R9-19-119

effective July 31, 1989 (Supp. 89-3).

R9-19-146. Renumbered

Historical Note

Former Section R9-19-146 renumbered to R9-19-120

effective July 31, 1989 (Supp. 89-3).
ARTICLE 2. VITAL RECORDS FOR BIRTH

R9-19-201. Information for a Birth Record
A. Except as provided in subsection (B) or R9-19-204(F) or (),

the

information submitted for an individual’s birth record

includes the following:

1.

Information for the individual’s certificate of birth regis-
tration provided by the individual’s mother or, if applica-
ble, the individual’s father or another family member who
is of legal age:
a.  The individual’s name;
b. The following information about the individual’s
mother:
i.  Name before first marriage;
ii.  Date of birth;
iii. State, territory, or foreign country where the
individual’s mother was born; and
iv.  Street address, apartment number if applicable,
city or town, state, zip code, and county of the
individual’s mother’s residence; and
c. If applicable according to A.R.S. § 36-334, the fol-
lowing information about the individual’s father:
i.  Name;
ii.  Date of birth; and
iii. State, territory, or foreign country where the
father was born;
Other information for the individual’s birth record pro-
vided by the individual’s mother or, if applicable, the
individual’s father or another family member who is of
legal age:

a. The individual’s mother’s:

i.  Current last name,

ii.  Social Security Number,

iii. Race,

iv. Height, and

v.  Pre-pregnancy weight;

b.  Whether the individual’s mother:

i.  Is of Hispanic origin and, if so, the type of His-
panic origin;

ii. Received food from WIC for herself during the
pregnancy;

iii. Was ever married; or

iv. Was married at any time in the ten months
immediately preceding the individual’s birth;

c.  Whether the individual’s mother’s residence is:

i.  Inside a city’s limits, or

ii.  In atribal community;

d. The following information about the individual’s
mother:

i.  The highest degree or level of education com-
pleted by the individual’s mother at the time of
the individual’s birth;

ii.  If the individual’s mother’s mailing address is
different from the address in subsection
(A)(1)(b)(iv), the individual’s mother’s mailing
address; and

iii. Date the last normal menses began;

e. The individual’s mother’s history of:

i.  Smoking before or during the pregnancy,

ii.  Prenatal care for this pregnancy, and

iii. Previous pregnancies and pregnancy outcomes;

f.  If applicable according to A.R.S. § 36-334, the fol-
lowing information about the individual’s father:

i.  Social Security Number;

ii. Race;

iii. Whether the father is of Hispanic origin and, if
so, the type of Hispanic origin; and

iv. Highest degree or level of education completed
by the father at the time of the individual’s
birth;

g. If the birth occurred at a residence and was not
attended by a physician, registered nurse practi-
tioner, nurse midwife, or midwife who is willing and
able to request the registration of the individual’s
birth, the name of the person who assisted the birth
and the person’s relationship to the individual’s
mother; and

h.  Whether a Social Security number has been
requested for the individual;

Information for the individual’s certificate of birth regis-
tration provided by the hospital where the individual was
born or, if the individual was not born in a hospital, by the
physician, registered nurse practitioner, nurse midwife, or
midwife who attended the birth and is willing and able to
provide the information:

a. The individual’s sex;

b. The individual’s date and time of birth;

c.  The individual’s plurality of delivery;

d. If the plurality of delivery involves more than one,
the individual’s order of birth;

e. Ifthe individual was born in a hospital:

i.  The name, type, and, if applicable, National
Provider Identifier of the hospital where the
birth occurred; and

ii.  The city or town and county where the hospital
is located;

Page 8
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f.  If the birth occurred at a residence and was attended iii. An estimate of gestation by the person who per-
by a physician, registered nurse practitioner, nurse formed the delivery;
midwife, or midwife who is willing and able to pro- iv. Characteristics of the individual’s medical con-
vide the information: dition after delivery;
i.  The street address, city or town, and county v.  Whether the individual has any congenital
where the residence is located; and anomalies and, if so, the type of congenital
ii.  Whether the birth was planned to occur at the anomalies; and
residence; and vi. Information about immunizations received by
g.  Ifthe birth occurred at a facility other than a hospital the individual after delivery;

or residence and was attended by a physician, regis-

tered nurse practitioner, nurse midwife, or midwife

who is willing and able to provide the information:

i.  The name, type, and, if applicable, National
Provider Identifier of the facility where the
birth occurred; and

ii.  The city or town and county where the facility
is located; and

4. Other information for the individual’s birth record pro-
vided by the hospital where the individual was born or, if
the individual was not born in a hospital, by the physi-
cian, registered nurse practitioner, nurse midwife, or mid-
wife who attended the birth and is willing and able to
provide the information:

B.

k.  Whether the individual was transferred within 24
hours after the individual’s delivery;

1.  If the individual was transferred within 24 hours
after the individual’s delivery, the name of the facil-
ity to which the individual was transferred;

m. Whether the individual was alive at the time the
information in this subsection was submitted; and

n.  Whether the individual was being breastfed at the
time the information in this subsection was submit-
ted.

If the birth of an individual did not occur in a hospital and was
either not attended by a physician, registered nurse practi-
tioner, nurse midwife, or midwife, or was attended by a physi-
cian, registered nurse practitioner, nurse midwife, or midwife

a.  The principal source of payment for the individual’s who is not willing or not able to provide the information spec-
birth; ified in subsections (A)(3) and (4), the information submitted
b.  The name of the person who assisted the individual’s for an individual’s birth record includes the following:
birth and the person’s health care provider license 1. Information for the individual’s certificate of birth regis-
type; tration that includes:
c. If the person specified according to subsection a. The information in subsection (A)(1);
(A)(4)(b): b. The information in subsections (A)(3)(a) through
i.  Has a National Provider Identifier, the person’s (d);
National Provider Identifier; or c.  Whether the birth occurred at a residence and, if so,
ii. Does not have a National Provider Identifier, whether the birth was planned to occur at the resi-
the person’s health professional license num- dence;
ber; d. Ifthe birth did not occur at a residence, a description
d. The individual’s mother’s medical record number, of where the birth occurred; and
assigned by the hospital, physician, registered nurse e. The street address, city or town, and county where
practitioner, nurse midwife, or midwife to document the birth occurred; and
the diagnosis or treatment of the individual’s 2. Other information for the individual’s birth record that
mother; includes:
e. If the individual’s mother was not married at the a. The information in subsection (A)(2);
time of the birth or at any time during the ten months b. The information in subsections (A)(4)(e) through
preceding the birth, whether a voluntary acknowl- (), (§)(i) and (ii), and (k) through (n);
edgement of paternity was completed by the individ- c.  The name of the person who assisted the individual’s
ual’s father; birth and the person’s relationship to the individual’s
f.  The individual’s mother’s: mother; and
i.  Weight at the time of delivery, and d.  Whether the individual’s mother’s temperature was
ii. History of cesarean deliveries; 38¢ C or higher during labor.
g. r"1;11(1)6;]1i(r):llowmg information about the individual’s Historical Note
i, Medical risk factors during this pregnancy, Amended effective July 31, 1989 (Supp. 89-3). Section
ii.  Characteristics of the labor and delivery, and ﬁﬁ:l-izgfr(l);t ﬁﬁ:ﬁiﬁﬁg‘:ﬂi‘:ta 1;15{92'0119 5' Zgil n;z;c;e 53;
iii. Ig/lf;’dwal complications during labor or deliv at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
h.  Whether the individual’s mother was transferred 2). Amenfied b}f final exp cdited mlemaklng at26 A-A-R.
from a residence or other facility to another facility 1534, with an immediate effective date of July 7, 2020
for a maternal medical condition or fetal medical (Supp. 20-3).
. condltl.on.bgfore’the birth; R9-19-202. Requests from Hospitals for Birth Registration
i If t,h,e individual’s mqther was transfel'*red from one A. Before requesting the registration of the birth of an individual
facility to another facquy before the.blrth, the flame born in a hospital, the administrator or person in charge of the
or l’OCEIthIl of the facility from which the individ- medical records for the hospital where the individual was born
' ual’s mothe'r was transf'erred; o shall obtain, in a written format:
] The following 1nf0rmat1.0n about.the individual: 1. The information in R9-19-201(A); and
L The ,feta,l prese}ltat.lon at Qellvery; 2. A statement attesting to the validity of the information in:
ii.  The individual’s birth weight and length; a. R9-19-201(A)(1) and (2), signed and dated by the
person providing the information; and
September 30, 2020 Supp. 20-3 Page 9
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b.  R9-19-201(A)(3) and (4), signed and dated by the
person providing the information.

To request the registration of the birth of an individual born in

a hospital, within seven days after the date of the individual’s

birth, the administrator or person in charge of the medical

records for the hospital where the individual was born shall:

1.  Enter into the state electronic birth registration system the
information in R9-19-201(A); and

2. If applicable, submit to the State Registrar or a local reg-
istrar or deputy local registrar the documentation in sub-
section (E) or (F).

To request the registration of the birth of an individual born in

a hospital, more than seven days but less than one year after

the individual’s birth, the administrator or person in charge of

the medical records for the hospital where the individual was
born shall submit, in a Department-provided format, to the

State Registrar or a local registrar or deputy local registrar:

1. The information required in R9-19-201(A);

2. If the information required in R9-19-201(A) is not sub-
mitted electronically, a written statement attesting to the
validity of the submitted information, signed and dated
by the administrator or person in charge of the medical
records; and

3. Ifapplicable, the documentation in subsection (E) or (F).
If an individual was born in a hospital and the individual’s
birth has not been registered more than one year after the indi-
vidual’s birth, the administrator or person in charge of the
medical records for the hospital where the individual was born
may submit to the State Registrar to request the registration of
the individual’s birth:

1. The information required in R9-19-201(A);

2. Ifapplicable, the documentation in subsection (E) or (F);

3. A copy of supportive medical records; and

4. A written statement attesting to the validity of the submit-
ted information, signed and dated by the administrator or
person in charge of the hospital’s medical records.

If the name of an individual’s mother in R9-19-201(A)(1)(b)(i)

is based on a court order establishing maternity, the person

submitting the information for a birth record shall submit a

copy of the court order establishing maternity, certified by the

issuing entity.

If the name of an individual’s father in R9-19-201(A)(1)(c)(i)

is based on:

1. A voluntary acknowledgement of paternity, the person
submitting the information for a birth record shall submit
a copy of the voluntary acknowledgement of paternity
that meets the requirements in A.R.S. § 25-812; or

2. An administrative order or a court order establishing
paternity, the person submitting the information for a
birth record shall submit a copy of the administrative
order or court order establishing paternity, certified by the
issuing entity.

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Section
R9-19-202 repealed; new Section R9-19-202 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2). Amended by final expedited rulemaking at 26 A.A.R.
1534, with an immediate effective date of July 7, 2020
(Supp. 20-3).

physician, registered nurse practitioner, nurse midwife, or
midwife who attended the birth and is willing and able to
request the registration of the individual’s birth shall:
1. Obtain, in a written format:
a. The information in R9-19-201(A)(1) and (2); and
b. A statement attesting to the validity of the informa-
tion in R9-19-201(A)(1) and (2), signed and dated
by the person providing the information;
2. Provide, in a Department-provided format, the informa-
tion in R9-19-201(A)(3) and (4); and
3. Sign and date a written statement attesting to the validity
of the information in R9-19-201(A)(3) and (4).
A physician, registered nurse practitioner, nurse midwife, or
midwife who attended an individual’s birth and is willing and
able to request the registration of the individual’s birth shall:
1. Maintain a copy of the document in subsection (A) for at
least 10 years after the date of the individual’s birth; and
2. Provide a copy of the document in subsection (A) to the
State Registrar for review within two business days after
the time of the State Registrar’s request, where a business
day is a Monday, Tuesday, Wednesday, Thursday, or Fri-
day that is not a state holiday or a statewide furlough day.
To request the registration of the birth of an individual not
born in a hospital whose birth was attended by a physician,
registered nurse practitioner, nurse midwife, or midwife,
within seven days after the date of the individual’s birth, if the
physician, registered nurse practitioner, nurse midwife, or
midwife is willing and able to, the physician, registered nurse
practitioner, nurse midwife, or midwife shall:
1. Either:
a. Enter into the state electronic birth registration sys-
tem the information required in R9-19-201(A), or
b. Submit a copy of the document in subsection (A) to
the State Registrar or a local registrar or deputy local
registrar; and
2. If applicable, submit to the State Registrar or a local reg-
istrar or deputy local registrar the document required in
subsection (E) or (F).
To request the registration of the birth of an individual not
born in a hospital whose birth was attended by a physician,
registered nurse practitioner, nurse midwife, or midwife, more
than seven days but less than one year after the individual’s
birth, if the physician, registered nurse practitioner, nurse mid-
wife, or midwife is willing and able to, the physician, regis-
tered nurse practitioner, nurse midwife, or midwife shall
submit, in a Department-provided format, to the State Regis-
trar or a local registrar or deputy local registrar:
1. The information required in R9-19-201(A);
2. A copy of the medical records related to the individual’s
birth;
3. If applicable, the document required in subsection (E) or
(F); and
4. A written statement, signed and dated by the physician,
registered nurse practitioner, nurse midwife, or midwife,
attesting, to the best of the knowledge of the physician,
registered nurse practitioner, nurse midwife, or midwife,
that the submitted information and documents are valid.
If the name of an individual’s mother in R9-19-201(A)(1)(b)(i)
is based on a court order establishing maternity, the person
submitting the information for a birth record shall submit a
copy of the court order establishing maternity, certified by the
issuing entity.

R9-19-203. Requests for Birth Registration from Physicians,

Registered Nurse Practitioners, Nurse Midwives, or Midwives

A. Before requesting the registration of the birth of an individual
not born in a hospital whose birth was attended by a physician,
registered nurse practitioner, nurse midwife, or midwife, the

F. If the name of an individual’s father in R9-19-201(A)(1)(c)(i)
is based on:

1. A voluntary acknowledgement of paternity, the person

submitting the information for a birth record shall submit

Page 10 Supp. 20-3 September 30, 2020
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a copy of the voluntary acknowledgement of paternity
that meets the requirements in A.R.S. § 25-812; or

2. An administrative order or a court order establishing
paternity, the person submitting the information for a
birth record shall submit a copy of the administrative
order or court order establishing paternity, certified by the
issuing entity.

G. If the State Registrar or a local registrar or deputy local regis-
trar determines that a request for registration of an individual’s
birth submitted according to subsection (C) or (D):

1. Contains the required information and, if applicable, evi-
dentiary documents, the State Registrar, local registrar, or
deputy local registrar shall establish a birth record for the
individual and register the individual’s birth; or

2. Does not contain the required information or applicable
evidentiary documents, the State Registrar, a local regis-
trar, or deputy local registrar shall:

a.  Not establish a birth record for the individual or reg-
ister the individual’s birth; and

b. Provide written notification to the person who sub-
mitted the request, according to R9-19-103(C):

i.  Specifying the missing, incomplete, false, or
invalid information or evidentiary documents;
and

ii. Informing the person that the person has:

(1) For a request submitted according to sub-
section (C), until 30 days after the individ-
ual’s birth to provide the required
information; or

(2) For a request submitted according to sub-
section (D), until one year after the indi-
vidual’s birth or 30 days after the date of
the written notification in subsection
(G)(2)(b), whichever is later, to provide
the required information or evidentiary
documents.

Historical Note

Former Section R9-19-203 repealed, new Section R9-19-

203 renumbered from R9-19-204 and amended effective

July 31, 1989 (Supp. 89-3). Section expired under A.R.S.

41-1056(E) at 11 A.A.R. 867, effective December 31,
2004 (Supp. 05-1). New Section R9-19-203 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2).
R9-19-204. Requests for Birth Registration from Persons

Other than Hospitals or Health Care Providers

A.

To request the registration of the birth of an individual not
born in a hospital whose birth was either not attended by a
physician, registered nurse practitioner, nurse midwife, or
midwife, or was attended by a physician, registered nurse
practitioner, nurse midwife, or midwife who is not willing or
not able to comply with requirements in R9-19-203, within
seven days after the date of the individual’s birth, the individ-
ual’s parent, guardian, or person who has custody of the indi-

vidual shall submit the following to the State Registrar or a

local registrar or deputy local registrar:

1. The information required in R9-19-201(B);

2. If the name of the individual’s mother in R9-19-
201(A)(1)(b)(i) is based on a court order establishing
maternity, a copy of the court order establishing mater-
nity, certified by the issuing entity;

3. If the name of the individual’s father in R9-19-
201(A)(1)(c)(i) is based on:

a. A voluntary acknowledgement of paternity, a copy
of the voluntary acknowledgement of paternity that
meets the requirements in A.R.S. § 25-812; or

b. An administrative order or a court order establishing
paternity, a copy of the administrative order or court
order establishing paternity, certified by the issuing
entity;

4. A written statement attesting to the validity of the submit-
ted information, signed and dated by the person submit-
ting the request;

5. One evidentiary document establishing the individual’s
mother’s presence in Arizona at the time of the individ-
ual’s birth that:

a. Contains the individual’s mother’s first and last
name, the individual’s mother’s street address or the
location where the individual’s mother was present
in Arizona, and the date the evidentiary document
was created; and

b. Was created no more than 30 days before the date of
the individual’s birth or seven days after the date of
the individual’s birth;

6. One evidentiary document supporting the facts of the
individual’s birth, such as:

a. A copy of the part of the individual’s mother’s med-
ical record showing services received by the individ-
ual’s mother during:

i.  The three months before the individual’s birth,
or

ii.  After the individual’s birth and before the sub-
mission of the request to register the individ-
ual’s birth;

b. A copy of the individual’s medical record, if seen by
a physician, registered nurse practitioner, nurse mid-
wife, or midwife before the submission of the
request to register the individual’s birth;

c. The laboratory results of a newborn screening test,
conducted under A.R.S. § 36-694;

d. An affidavit from an independent source, attesting to
personal knowledge of the individual’s birth;

e. A certified blessing or baptismal certificate for the
individual with either a raised seal of the church or
accompanied by a written statement signed by the
church minister or other church official; or

f.  Another document from an independent source con-
taining information that supports the facts of the
individual’s birth; and

7. If the request for registration of the individual’s birth is
submitted by:

a. The individual’s guardian, a copy of the court order
establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court.

To request the registration of the birth of an individual not
born in a hospital whose birth was either not attended by a
physician, registered nurse practitioner, nurse midwife, or
midwife, or was attended by a physician, registered nurse
practitioner, nurse midwife, or midwife who is not willing or
not able to comply with requirements in R9-19-203, more than
seven days but less than one year after the individual’s birth,
the individual’s parent, guardian, or person who has custody of
the individual shall submit the following to the State Registrar
or a local registrar or deputy local registrar:

1. The information required in R9-19-201(B);
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2. If the name of the individual’s mother in R9-19-
201(A)(1)(b)(i) is based on a court order establishing
maternity, a copy of the court order establishing mater-
nity, certified by the issuing entity;

3. If the name of the individual’s father in R9-19-
201(A)(1)(c)(i) is based on:

a. A voluntary acknowledgement of paternity, a copy
of the voluntary acknowledgement of paternity that
meets the requirements in A.R.S. § 25-812; or

b. An administrative order or a court order establishing
paternity, a copy of the administrative order or court
order establishing paternity, certified by the issuing
entity.

4. A written statement attesting to the validity of the submit-
ted information, signed and dated by the person submit-
ting the request;

5. One evidentiary document establishing the individual’s
mother’s presence in Arizona at the time of the individ-
ual’s birth that:

a. Contains the individual’s mother’s first and last
name, the individual’s mother’s street address or the
location where the individual’s mother was present
in Arizona, and the date the evidentiary document
was created; and

b.  Was created no more than 30 days before the date of
the individual’s birth or no more than 30 days after
the date of the individual’s birth;

6. One evidentiary document supporting the facts of the
individual’s birth, such as:

a. A copy of the part of the individual’s mother’s med-
ical record showing services received by the individ-
ual’s mother during the three months before or six
weeks after the individual’s birth;

b. A copy of the individual’s medical record, if seen by
a physician, registered nurse practitioner, nurse mid-
wife, or midwife less than six weeks after the indi-
vidual’s birth;

c. The laboratory results of a newborn screening test,
conducted under A.R.S. § 36-694;

d. An affidavit from an independent source, attesting to
personal knowledge of the individual’s birth;

e. A certified blessing or baptismal certificate for the
individual with either a raised seal of the church or
accompanied by a written statement signed by the
church minister or other church official; or

f.  Another document from an independent source con-
taining information that supports the facts of the
individual’s birth; and

7. If the request for registration of the individual’s birth is
submitted by:

a. The individual’s guardian, a copy of the court order
establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court.

If the State Registrar or a local registrar or deputy local regis-

trar determines that a request for registration of an individual’s

birth submitted according to subsection (A) or (B) and the evi-
dentiary documents submitted as part of the request:

1. Contain the required information, meet the requirements
in subsection (A) or (B), as applicable, and are true and
valid, the State Registrar, local registrar, or deputy local
registrar shall establish a birth record for the individual
and register the individual’s birth; or

2. Do not contain the required information, do not meet the
requirements in subsection (A) or (B), as applicable, or
may not be true or valid, the State Registrar, local regis-
trar, or deputy registrar shall:

a.  Not establish a birth record for the individual or reg-
ister the individual’s birth; and

b. Provide written notification to the person who sub-
mitted the request according to R9-19-103(C):

i.  Specifying the missing, incomplete, false, or
invalid information or evidentiary documents;
and

ii. Informing the person that the person has until
one year after the individual’s birth or 30 days
after the date of the written notification in sub-
section (C)(2)(b), whichever is later, to provide
the required information or evidentiary docu-
ments.

Except as provided in R9-19-202(D), a request for registration

of an individual’s birth, which occurred in Arizona, more than

one year after the individual’s birth, may be submitted by:

1. The individual, if the individual is of legal age or is mar-
ried;

2. The individual’s parent, if the individual is not of legal
age and is not married;

3. The individual’s guardian; or

4. A person who has custody of the individual.

Before a person in subsection (D) may request the registration

of an individual’s birth more than one year after the individ-

ual’s birth, the person shall request a certified copy of the indi-
vidual’s certificate of birth registration, according to the
requirements in R9-19-211, and receive a “Certificate of No

Record.”

Except as provided in subsection (I), to request the registration

of an individual’s birth, which occurred in Arizona, more than

one year after the individual’s birth, a person in subsection (D)

shall submit to the State Registrar:

1. A “Certificate of No Record” for the individual issued by
the State Registrar, dated not more than five years before
the date the request in this subsection is submitted;

2. The following information, in a Department-provided
format:

a.  Whether the individual has a registered birth record
in another state or country;

b. If the individual has a registered birth record in
another state or country, the state or country that reg-
istered the individual’s birth;

c. The following information about the individual:

i.  Current name;

ii. Name before first marriage;

iii.  Sex;

iv. Date of birth;

v. Town, city, or county where the individual’s
birth occurred; and

vi. Race;

d. The following information about the individual’s
mother:

i.  Name at the time of the individual’s birth;

ii. Name before first marriage;

iii. Date of birth;

iv.  City or town, county, and state of the individ-
ual’s mother’s usual residence at the time of the
individual’s birth;

v.  State, territory, or foreign country where the
individual’s mother was born;

vi. Social Security Number;

vii. Race;
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viii. Whether the individual’s mother is of Hispanic
origin and, if so, the type of Hispanic origin;

ix. Whether the individual’s mother’s usual resi-
dence at the time of the individual’s birth was
in a tribal community; and

x.  If the individual’s mother’s usual residence at
the time of the individual’s birth was in a tribal
community, the name of the tribal community;

e. If applicable according to A.R.S. § 36-334, the fol-
lowing information about the individual’s father:

i.  Name;

ii. Date of birth;

iii. State, territory, or foreign country where the
individual’s father was born;

iv.  Social Security Number;

v. Race; and

vi. Whether the individual’s father is of Hispanic
origin and, if so, the type of Hispanic origin;

f.  If the individual is not of legal age and is not mar-
ried, a written statement attesting to the validity of

6.

least five years before the date of submission;
and

iv. At least one evidentiary document establishing
the individual’s mother’s presence in Arizona
at the time of the individual’s birth;

If an affidavit attesting to the facts of birth from the indi-

vidual’s father, the individual’s mother, or other adult

family member of the individual at least ten years older
than the individual, who has personal knowledge of the
individual’s birth, is not available and:

a. The individual is 14 years of age or younger, an
additional evidentiary document containing the facts
of the individual’s birth, established before the indi-
vidual was five years of age; or

b. The individual is over 14 years of age, an additional
evidentiary document containing the facts of the
individual’s birth, established at least five years
before the date of submission; and

The fee in R9-19-105 for a request to establish a delayed

birth record and register the individual’s birth.

A person submitting a request for the registration of an indi-
vidual’s birth according to subsection (F) shall ensure that an
evidentiary document required in:

1.

Subsection (F)(4)(a)(ii) or subsections (F)(4)(b)(ii) and

(F)(4)(b)(iii), as applicable, contains, in addition to the

individual’s first and last name:

a. The individual’s date of birth;

b. The town, city, or county where the individual’s
birth occurred;

c. The first and last name of the individual’s mother,
submitted as required in subsection (F)(2)(d)(i); or

d. If applicable, the first and last name of the individ-
ual’s father, submitted as required in subsection
(F)(2)(e)(1); and

Subsection (F)(4)(a)(iii) or (F)(4)(b)(iv), as applicable:

a. Contains the individual’s mother’s first and last
name and street address, and

b. Was created no more than six months before the date
of the individual’s birth or six months after the date
of the individual’s birth.

If a request for the registration of an individual’s birth is sub-
mitted according to subsection (F) and the individual’s birth
occurred in Arizona before 1970, the State Registrar may:

1.

Waive one of the evidentiary documents required in sub-
section (F)(4)(b) as long as at least two other evidentiary
documents verify each of the pieces of the individual’s
birth information required in subsection (G)(1);

Accept as an evidentiary document an affidavit from an
independent source, attesting to personal knowledge of
the individual’s birth; or

Consider all evidentiary documents submitted to deter-
mine whether the information contained in the eviden-
tiary documents supports the registration of the
individual’s birth.

If an individual’s birth occurred in Arizona before 1970, the
individual is a member of a tribe recognized by the Federal
Bureau of Indian Affair’s Office of Federal Acknowledgement
under 25 CFR Part 83, and the individual’s birth is not regis-
tered, the individual or the individual’s guardian may request
the registration of the individual’s birth by submitting to the
State Registrar:

1.

A “Certificate of No Record” for the individual issued by
the State Registrar, dated not more than five years before
the date the request in this subsection is submitted;

The following information, in a Department-provided
format:

September 30, 2020

the information required in subsections (F)(2)(a) G.

through (e), signed by:

i.  The individual’s parent; or

ii. If applicable, the individual’s guardian or the
person who has custody of the individual; and

g. If the individual is of legal age or married, a written
statement attesting to the validity of the information
required in subsections (F)(2)(a) through (e), signed
by:

i.  The individual; or

ii. If applicable, the individual’s guardian or the
person who has custody of the individual;

If the information is submitted by:

a. The individual’s guardian, a copy of the court order
establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court;

The following documents:

a. If'the individual is 14 years of age or younger: H.
i.  Except as provided in subsection (F)(5)(a), an

affidavit attesting to the facts of birth signed by
the individual’s father, the individual’s mother,
or other adult family member of the individual
who has personal knowledge of the individual’s
birth;

ii. At least one evidentiary document containing
the facts of the individual’s birth, established
before the individual was five years of age; and

iii. At least one evidentiary document establishing
the individual’s mother’s presence in Arizona
at the time of the individual’s birth; or

b. Ifthe individual is over 14 years of age:

i.  Except as provided in subsection (F)(5)(b), an I.
affidavit attesting to the facts of birth signed by
the individual’s father, the individual’s mother,
or other adult family member of the individual,
who is at least ten years older than the individ-
ual and who has personal knowledge of the
individual’s birth;

ii. At least one evidentiary document containing
the facts of the individual’s birth, established in
the first ten years of the individual’s life;

iii. At least one evidentiary document containing
the facts of the individual’s birth, established at

Supp. 20-3
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a.  Whether the individual has a registered birth record
from another state or country;

b. If the individual has a registered birth record from
another state or country, the state or country that
issued the individual’s registered birth certificate;

c.  The individual’s:

i.  Current name;

ii. Name before first marriage;

iii.  Sex;

iv. Date of birth; and

v. Town, city, or county where the individual’s
birth occurred;

d.  The individual’s mother’s:

i.  Name before first marriage;
ii.  Current last name; and
iii. Date of birth, if known;

e. Ifapplicable according to A.R.S. § 36-334, the name
and, if known, date of birth of the individual’s
father; and

f. A written statement attesting to the validity of the
information required in subsections (I)(2)(a) through
(e), signed by:

i.  The individual; or
ii. If applicable, the individual’s guardian or the
person who has custody of the individual;

3. If the information is submitted by the individual’s guard-
ian, a copy of the court order establishing guardianship,
certified by the issuing court;

4. An evidentiary document verifying the individual’s offi-
cial tribal enrollment, issued by the Tribal Authority of
the federally recognized tribe and certified by the Tribal
Authority, containing:

a.  The individual’s:

i.  Name before first marriage;

ii.  Date of birth; and

iii. Town, city, or county where the individual’s
birth occurred;

b. The individual’s mother’s name; and

c. If applicable according to A.R.S. § 36-334, the indi-
vidual’s father’s name;

5. One or more other evidentiary documents that:

a.  Support the information provided according to sub-
section (I)(2)(c) through (e); and

b. May include an affidavit from an independent
source, attesting to personal knowledge of the indi-
vidual’s birth; and

6. The fee in R9-19-105 for a request to establish a delayed
birth record and register the individual’s birth.

If the State Registrar determines that a request for registration

of an individual’s birth submitted according to subsection (F)

or (I) and the evidentiary documents submitted as part of the

request:

1. Contain the required information, meet the requirements
in this Section, and are true and valid, the State Registrar
shall:

a. Establish a delayed birth record for the individual
that includes a summary statement that lists the evi-
dentiary documents the State Registrar accepted as
support for the registration of the individual’s birth
and register the individual’s birth; and

b. Issue a certified copy of a certificate of delayed birth
registration to the person who submitted the request
to register the individual’s birth; or

a. Not establish a delayed birth record for the individ-
ual or register the individual’s birth; and

b. Provide written notification to the person who sub-
mitted the request according to R9-19-103(C):

i.  Specifying the missing, incomplete, false, or
invalid information or evidentiary documents;
and

ii. Informing the person that the person has 180
days after the date of the written notification in
subsection (J)(2)(b) to provide the required
information or evidentiary documents.

If a person who received the notification in subsection
(N@2)(b):
1. Submits all the required information or evidentiary docu-
ments to the State Registrar within the 180-day time
period, the State Registrar shall establish a delayed birth
record for the individual and issue a certified copy of a
certificate of delayed birth registration to the person who
submitted the request to register the individual’s birth; or
2. Does not submit all the required information or eviden-
tiary documents to the State Registrar within the 180-day
time period, the State Registrar shall:
a. Comply with the requirements in R9-19-103(D) and

(E); and

b. If denying the delayed registration of the individ-
ual’s birth, in addition to the written notice required
in R9-19-103(E)(2)(c), advise the person of the per-
son’s right to:

i.  Appeal the State Registrar’s determination, as
prescribed in A.R.S. Title 41, Chapter 6, Article
6;

ii. If the individual has obtained the required
information or evidentiary documents, apply to
register the individual’s birth as prescribed in
subsection (F) or (I), as applicable; or

iii. Petition for a court order to register the individ-
ual’s birth, as prescribed in A.R.S. § 36-333.03.

If the Department receives a court order, issued under A.R.S. §
36-333.03, for the registration of a delayed birth record for an
individual, the Department shall establish a delayed birth
record for the individual that includes a summary statement
that lists the evidentiary documents the court accepted as sup-
port for the registration of the individual’s birth and register
the individual’s birth.

. After reviewing for completeness and compliance with R9-19-

102, R9-19-201, and this Section, the State Registrar or a local
registrar or deputy local registrar shall return an evidentiary
document submitted to support a request to register an individ-
ual’s birth to the person who submitted the request to register
the individual’s birth.

Historical Note
Former Section R9-19-204 renumbered to R9-19-203,
new Section R9-19-204 renumbered from R9-19-205
effective July 31, 1989 (Supp. 89-3). Section expired
under A.R.S. 41-1056(E) at 11 A.A.R. 867, effective
December 31, 2004 (Supp. 05-1). New Section R9-19-
204 made by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2). Amended by final expedited rulemak-
ing at 26 A.A.R. 1534, with an immediate effective date
of July 7, 2020 (Supp. 20-3).

R9-19-205. Establishing a Registered Birth Record for a

Foundling

A. To establish a registered birth record for a foundling, a person
who has custody of the foundling shall submit to the State

2. Do not contain the required information, do not meet the
requirements in this Section, or may not be true or valid,
the State Registrar shall:
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Registrar or the local registrar or deputy local registrar of the
registration district where the foundling was found:
1. The following information, in a Department-provided

format:
a.  The location where the foundling was found, includ-
ing:

i.  If the foundling is a newborn left with a safe
haven provider according to A.R.S. § 13-
3623.01, the facility where the foundling was
found;
ii. If the foundling is not a newborn left with a
safe haven provider according to A.R.S. § 13-
3623.01, the name or a description of the place
where the foundling was found;
iii. If applicable, the street address and the city or
town; and
iv. The county;
b.  The following information about the foundling:
i.  Name given to the foundling;
ii. Approximate date of birth of the foundling,
based on the foundling’s approximate age;
. Sex;
iv. Approximate race of the foundling; and
v. If applicable, the identification number
assigned to the foundling by the Department of
Child Safety or a person designated by the
Department of Child Safety to take custody of
the foundling;
c.  The date the foundling was found; and
d. The name and address of the person who has cus-
tody of the foundling;

2. A written statement attesting to the validity of the infor-
mation submitted, signed and dated by the person who
has custody of the foundling; and

3. A copy of the court order establishing custody, certified
by the issuing court.

Upon receipt of the information and documents in subsection

(A), the State Registrar shall establish a registered birth record

for a foundling using the submitted information and include

the street address, city or town, and county where the found-
ling was found as the place of the foundling’s birth.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-205 renumbered to R9-19-204, new
Section R9-19-205 renumbered from R9-19-206 and
amended effective July 31, 1989 (Supp. 89-3). Section
R9-19-205 repealed; new Section R9-19-205 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2).

R9-19-206. Establishing a Registered Record of Foreign
Birth for an Adopted Individual
A. To establish a registered record of foreign birth for an adopted

individual:

1. A state court, the adopted individual’s adoptive parent,
the married adopted individual, or the adopted individual
of legal age shall submit to the State Registrar:

a.  An adoption decree or other official document, final-
izing the adoption from the country of the adopted
individual’s birth, that meets the requirements in R9-
19-102, and

b.  Acopy of an IR-3 stamp in the individual’s passport;

2. If the individual’s adoptive parent has completed a re-
adoption process in an Arizona court, the individual’s
adoptive parent or state court shall submit to the State

Registrar a copy of an IR-3 stamp in the individual’s

passport and:

a. An original state of Arizona certificate of adoption,
issued by a court in this state; or

b. A court order of adoption issued and certified by a
court in this state and:

i. A birth certificate from the country of the
adopted individual’s birth, translated into
English; or

ii. An evidentiary document stating the date and
place of the adopted individual’s birth; or

3. If the adopted individual does not have an IR-3 stamp in
the individual’s passport, the individual’s adoptive parent,
the married adopted individual, the adopted individual
who is of legal age, or a state court shall submit to the
State Registrar:

a. An original state of Arizona certificate of adoption,
issued by a court in this state;

b. A court order of adoption issued and certified by a
court in this state and:

i. A birth certificate from the country of the
adopted individual’s birth that meets the
requirements in R9-19-102, or

ii. An evidentiary document stating the date and
place of the adopted individual’s birth; or

c. Ifthe individual was not adopted in this state, a court
order, issued by a court in this state, that recognizes
the adoption.

If the evidentiary documents submitted according to subsec-
tion (A) to establish a registered record of foreign birth for an
adopted individual do not contain the following information,
the person who submitted the evidentiary documents shall sub-
mit to the State Registrar:

1. The following information about the individual:

a. Name;

b. Date of birth;

c. Town, city, or county where the individual’s birth

occurred;
d. Sex;and
e. Race;

2. The following information about the individual’s adop-
tive mother:

Name;

Last name before first marriage;

Date of birth;

State, territory, or foreign country where the individ-

ual’s adoptive mother was born;

Street address, city or town, county, and state of the

individual’s adoptive mother’s usual residence at the

time of the individual’s birth;

f.  Whether the individual’s adoptive mother’s usual
residence at the time of the individual’s birth is
within city limits; and

g. Social Security Number; and

3. If applicable according to A.R.S. § 36-334, the following
information about the individual’s adoptive father:

a. Name;

b. Date of birth;

c. State, territory, or foreign country where the individ-
ual’s adoptive father was born; and

d.  Social Security Number.

ac o
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Historical Note
Amended effective February 20, 1980 (Supp. 80-1).
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-206 renumbered to R9-19-205, new
Section R9-19-206 renumbered from R9-19-207 and
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amended effective July 31, 1989 (Supp. 89-3). Section D.
R9-19-206 repealed; new Section R9-19-206 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2).

R9-19-207. Correcting Information in a Registered Birth

Record

A. A person requesting a correction to an individual’s registered
birth record shall submit to the State Registrar or a local regis-
trar, a written request to correct, in a Department-provided for- E.
mat, that includes:

1. The individual’s name currently in the individual’s regis-
tered birth record;

2. The individual’s date of birth;

3. The name before first marriage of the individual’s
mother;

4. If known, the:

Individual’s sex;

State file number;

Town or city of the individual’s birth;

County of the individual’s birth;

Hospital where the individual was born, if applica-

ble;

f.  Name of the individual’s father; and
g.  Dates of birth of the individual’s parents; and

5. The specific information in the individual’s registered
birth record to be corrected.

B. In addition to the information in subsection (A), an administra-
tor of a hospital or the person in charge of the medical records
for the hospital where an individual was born, who is request-
ing a correction to the individual’s registered birth record
because of a hospital error, shall submit to the State Registrar
or a local registrar:

1. The name of the hospital administrator or the person in
charge of the hospital’s medical records who is requesting
the correction;

2. Awritten statement attesting to the validity of the submit-
ted correction, signed and dated by the hospital adminis-
trator or the person in charge of the hospital’s medical
records; and

3. Acopy of the:

a.  Document required in R9-19-202(A), or

b. Part of the individual’s or the individual’s mother’s
medical record containing the specific information
in R9-19-201(A)(3) or (4) to be corrected.

C. In addition to the information in subsection (A), a physician,
registered nurse practitioner, nurse midwife, or midwife who
attended an individual’s birth, submitted a request for the indi-
vidual’s birth registration according to R9-19-203, and
requests a correction to the individual’s registered birth record
because of the physician’s, registered nurse practitioner’s,
nurse midwife’s, or midwife’s error shall submit to the State
Registrar or a local registrar:

1. The name of the physician, registered nurse practitioner,
nurse midwife, or midwife who attended the individual’s
birth and who is requesting the correction;

2. Awritten statement attesting to the validity of the submit-
ted correction, signed and dated by the physician, regis-
tered nurse practitioner, nurse midwife, or midwife who
attended the individual’s birth; and

3. Acopy of the:

a.  Document required in R9-19-203(A), or

b. Part of the individual’s or the individual’s mother’s
medical record containing the specific information
in R9-19-201(A)(3) or (4) to be corrected.

oao o

A.

In addition to requests for correction of an individual’s regis-
tered birth record made according to subsections (B) or (C), a
written request for a correction to an individual’s registered
birth record may be submitted by:

1. The individual, if the individual is of legal age or mar-
ried;

2. A parent of the individual whose name is listed in the
individual’s registered birth record;

3. The individual’s guardian; or

4. A person who has custody of the individual.

In addition to the information in subsection (A), a person in

subsection (D) requesting a correction to an individual’s regis-

tered birth record shall submit to the State Registrar or a local
registrar:

1. The name and mailing address of the person requesting
the correction;

2. An affidavit attesting to the validity of the submitted cor-
rection, signed by the person requesting the correction;

3. If the request for correction of the individual’s registered
birth record is submitted by:

a. The individual’s guardian, a copy of the court order
establishing guardianship, certified by the issuing
court; or

b. A person who has custody of the individual, a copy
of the court order establishing custody, certified by
the issuing court;

4. If the request for correction of the individual’s registered
birth record is submitted more than 90 days after the indi-
vidual’s birth, an evidentiary document that includes the
specific information to be corrected; and

5. The fee in R9-19-105 for a request to correct information
in a registered birth record.

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-207 renumbered to R9-19-206, new
Section R9-19-207 renumbered from R9-19-208 and
amended effective July 31, 1989 (Supp. 89-3). Section
R9-19-207 repealed; new Section R9-19-207 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2).

R9-19-208. Amending Information in a Registered Birth
Record

A person requesting an amendment to an individual’s regis-

tered birth record shall include in a written request to amend:

1. The individual’s name currently in the individual’s regis-
tered birth record;

2. The individual’s date of birth;

3. The name before first marriage of the individual’s
mother;

4. If known, the:

Individual’s sex;

State file number;

Town or city of the individual’s birth;

County of the individual’s birth;

Hospital where the individual was born, if applica-

ble;
f.  Name of the individual’s father; and

Dates of birth of the individual’s parents; and

5. The specific information in the individual’s registered
birth record to be amended, including, as applicable or as
further specified in subsections of this Section, the spe-
cific information to be deleted and the specific informa-
tion to be added.

oaocos

Page 16 Supp. 20-3

September 30, 2020



Title 9

Arizona Administrative Code

9AA.C.19

CHAPTER 19. DEPARTMENT OF HEALTH SERVICES - VITAL RECORDS AND STATISTICS

Except for an amendment specified in another subsection of
this Section, to request an amendment to an individual’s regis-
tered birth record, a person requesting the amendment shall
submit to the State Registrar:

1. A written request, in a Department-provided format, that
includes:

a.  The information in subsection (A);

b. The name and mailing address of the person request-
ing the amendment;

c.  The relationship between the individual and the per-
son requesting the amendment; and

d.  An affidavit attesting to the validity of the submitted
amendment, signed by the person requesting the
amendment;

2. A copy of a court order to amend the individual’s regis-
tered birth record, certified by the issuing court and
including the information to be amended, as specified
according to subsection (A)(5);

3. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4.  The fee in R9-19-105 for a request to amend information
in a registered birth record.

An administrator of a hospital or the person in charge of the

medical records for the hospital where an individual was born,

who is requesting an amendment of information specified in

R9-19-201(A)(3) or (4) in the individual’s registered birth

record because of a hospital error, shall submit to the State

Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a.  The information in subsection (A);

b.  The name of the hospital administrator or the person
in charge of the hospital’s medical records who is
requesting the amendment; and

c. A written statement attesting to the validity of the
submitted amendment, signed and dated by the hos-
pital administrator or the person in charge of the
hospital’s medical records; and

2. A copy of the part of the individual’s or the individual’s
mother’s medical record containing the specific informa-
tion to be amended.

A physician, registered nurse practitioner, nurse midwife, or

midwife who attended an individual’s birth, submitted a

request for the individual’s birth registration according to R9-

19-203, and requests an amendment of information specified

in R9-19-201(A)(3) or (4) in the individual’s registered birth

record because of the physician’s, registered nurse practi-
tioner’s, nurse midwife’s, or midwife’s error shall submit to
the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a.  The information in subsection (A);

b. The name of the physician, registered nurse practi-
tioner, nurse midwife, or midwife who attended an
individual’s birth; and

c. A written statement attesting to the validity of the
submitted amendment, signed and dated by the phy-
sician, registered nurse practitioner, nurse midwife,
or midwife who attended the individual’s birth; and

2. A copy of the part of the individual’s or the individual’s
mother’s medical record containing the specific informa-
tion to be amended.

E. To add an individual’s first name, middle name, or suffix to the

individual’s registered birth record 90 days or less after the

individual’s birth, the individual’s parent or guardian shall

submit to the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a. The information in subsection (A), including the
first name, middle name, or suffix to be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

i.  Each parent whose name is included in the indi-
vidual’s birth record, or
ii.  The individual’s guardian;

2. If'the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

3. The fee in R9-19-105 for a request to amend information
in a registered birth record.

To add an individual’s first name, middle name, or suffix to the

individual’s registered birth record more than 90 days but less

than seven years after the individual’s birth, the individual’s
parent or guardian shall submit to the State Registrar or a local
registrar:

1. A written request, in a Department-provided format, that
includes:

a. The information in subsection (A), including the
first name, middle name, or suffix to be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

i.  Each parent whose name is included in the indi-
vidual’s birth record, or
ii.  The individual’s guardian;

2. An evidentiary document that:

a. Includes the first name, middle name, or suffix to be
added; and

b. Was created within one year after the date of the
individual’s birth;

3. Ifthe person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

To request the amendment of an individual’s name in the indi-

vidual’s registered birth record 90 days or less after the indi-

vidual’s birth, the individual’s parent or guardian shall submit
to the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a. The information in subsection (A), including the
specific name to be deleted and the specific name to
be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

i.  Each parent whose name is included in the indi-
vidual’s birth record, or
ii.  The individual’s guardian;

2. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and
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3. The fee in R9-19-105 for a request to amend information
in a registered birth record.

To request the amendment of an individual’s name in the indi-

vidual’s registered birth record more than 90 days but less than

one year after the individual’s birth, the individual’s parent or
guardian shall submit to the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a. The information in subsection (A), including the
specific name to be deleted and the specific name to
be added;

b. The name and mailing address of the individual’s
parent or guardian requesting the amendment; and

c.  An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

i.  Each parent whose name is included in the indi-
vidual’s birth record, or

ii.  The individual’s guardian;

2. An evidentiary document that:

a. Includes the name to be added, and

b. Was created within one year after the date of the
individual’s birth;

3.  Ifthe person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

To amend the month or day of an individual’s birth in the indi-

vidual’s registered birth record, the individual, if the individual

is of legal age or is married, or the individual’s parent or
guardian shall submit to the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a. The information in subsection (A), including the
month or day to be deleted and the month or day to
be added;

b. The name and mailing address of the individual or
the individual’s parent or guardian requesting the
amendment; and

c.  An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

1.  The individual,

ii. The individual’s parent requesting the amend-
ment, whose name is included in the individ-
ual’s birth record; or

iii. The individual’s guardian;

2. An evidentiary document that includes the requested
month or day;

3. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4.  The fee in R9-19-105 for a request to amend information
in a registered birth record.

To amend the date of birth or place of birth of an individual’s
parent in the individual’s registered birth record, to change the
individual’s mother’s last name in the individual’s registered
birth record to the individual’s mother’s last name before the
individual’s mother’s first marriage, or to change the last name
of the individual’s father in the individual’s registered birth
record, the individual, if the individual is of legal age or is
married, or the individual’s parent or guardian shall submit to
the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that
includes:

a. The information in subsection (A), including the
specific information in the individual’s registered
birth record to be amended, including the date of
birth, place of birth, or name to be deleted and the
date of birth, place of birth, or name to be added;

b. The name and mailing address of the individual or
the individual’s parent or guardian requesting the
amendment; and

c. An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

i.  The individual,

ii. The individual’s parent requesting the amend-
ment, whose name is included in the individ-
ual’s birth record; or

iii. The individual’s guardian;

2. One of the following evidentiary documents containing
the specific information for the individual’s parent to be
amended in the individual’s registered birth record:

a. A certified copy of the individual’s parent’s regis-
tered birth certificate;

b. A copy of the individual’s parent’s passport; or

c. A copy of an administrative order or court order
establishing paternity, certified by the issuing entity;

3. If the person submitting the request for the amendment to
the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

K. To request the amendment of an individual’s registered birth

record based on the individual’s biological father’s voluntary
acknowledgement of paternity, the individual’s mother and
biological father shall submit to the State Registrar:

1. A voluntary acknowledgement of paternity form that

complies with A.R.S. § 25-812;

2. The following information, which may be submitted as
part of the voluntary acknowledgement of paternity or in

a Department-provided format:

a.  The information in subsection (A);

b. The names and mailing address of the individual’s
mother and biological father requesting the amend-
ment;

c. The following information about the individual’s
biological father:

i.  Name;

ii.  Date of birth;

iii. State, territory, or foreign country where the
individual’s biological father was born;

iv.  Social Security Number;

v. Race;

vi. Whether the individual’s father is of Hispanic
origin and, if so, the type of Hispanic origin;
and

vii. Highest degree or level of education completed
by the individual’s father at the time of the indi-
vidual’s birth;

d. If the request is submitted 90 days or less after the
date of the individual’s birth, the name requested for
the individual; and

e. If the request is submitted more than 90 days after
the date of the individual’s birth, the last name
requested for the individual,

3. If an individual has a presumed father as described in

A.R.S. § 25-814(A)(1), a written document that contains:

a. The individual’s name;

b. The individual’s presumed father’s name;
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¢. The individual’s mother’s name; and

d.  Ajurat, as defined in A.R.S. § 41-311, signed by the
individual’s presumed father:

i.  Attesting to the fact that, although the individ-
ual’s presumed father was married to the indi-
vidual’s mother, the individual’s presumed
father is not the biological father of the individ-
ual; and

ii. Relinquishing and waiving all legal rights to
the individual; and

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

L. To request the amendment of an individual’s registered birth
record based on an administrative order or court order estab-
lishing paternity, a person shall submit to the State Registrar:
1. A copy of the administrative order or a court order estab-

lishing paternity, certified by the issuing entity;

2. The following information, which may be submitted as
part of the administrative order or a court order establish-
ing paternity or in a Department-provided format:

a.  The information in subsection (A);

b. The name and mailing address of the person request-
ing the amendment; and

c. The following information about the father to be
added to the individual’s registered birth record:

i.  Name;

ii. Date of birth;

iii. State, territory, or foreign country where the
father was born; and

iv. If the person requesting the amendment is not
the issuing entity:

(1) Social Security Number;

(2) Race;

(3) Whether the father is of Hispanic origin
and, if so, the type of Hispanic origin; and

(4) Highest degree or level of education com-
pleted by the father at the time of the indi-
vidual’s birth; and

3. The fee in R9-19-105 for a request to amend information
in a registered birth record.

M. To request the amendment of the registered birth record of an
individual born in Arizona based on the individual’s adoption,
a state court, the adopted individual’s adoptive parent, the mar-
ried adopted individual, or the adopted individual of legal age
shall submit to the State Registrar:

1. A copy of the court order of adoption, certified by the
issuing court, or a certificate of adoption with a court
seal, after the individual’s adoption is final;

2. If the document required in subsection (M)(1) does not
contain the following, the person who submitted the
request to amend the adopted individual’s registered birth
record shall submit to the State Registrar:

a.  The information in subsection (A);

b. The name and mailing address of the adopted indi-
vidual’s adoptive parent or the adopted individual
requesting the amendment;

c. The individual’s name established by the court
order;

d.  Whether the individual’s adoptive parents want the
information about the individual’s parents currently
in the individual’s registered birth record to be
retained;

e. If the individual’s adoptive parents do not want the
information about the individual’s parents in the
individual’s registered birth record before the adop-

tion to be retained in the individual’s registered birth

record after the adoption, the following information:

i.  The name and date of birth of the individual’s
adoptive father;

ii. The state, territory, or foreign country where
the individual’s adoptive father was born;

iii. The individual’s adoptive father’s Social Secu-
rity Number;

iv. The name and date of birth of the individual’s
adoptive mother;

v. The individual’s adoptive mother’s last name
before first marriage;

vi. The state, territory, or foreign country where
the individual’s adoptive mother was born;

vii. The individual’s adoptive mother’s Social
Security Number;

viii. Street address, city or town, county, and state of
the individual’s adoptive mother’s residence at
the time of the individual’s birth; and

ix. Street address, city or town, county, and state of
the individual’s adoptive mother’s current resi-
dence;

f.  If the individual’s adoptive parents want the infor-
mation about the individual’s parents in the individ-
ual’s registered birth record before the adoption to
be retained in the individual’s registered birth record
after the adoption, the name and date of birth of each
of the individual’s adoptive parents;

g.  Whether the individual’s adoptive parents want the
name of the hospital, facility, or street address where
the individual’s birth occurred to be omitted in the
amended birth record,

h. The signature of each of the individual’s adoptive
parents and the date signed;

i.  The name of the court issuing the document required
in subsection (M)(1); and
The date the final order of adoption was granted,

If the individual’s adoptive parents want the information

about the individual’s parents in the individual’s regis-

tered birth record before the adoption to be retained in the
individual’s registered birth record after the adoption:

a. A written request signed and dated by the adoptive
parent or a copy of a court order, certified by the
issuing court, containing a request to retain the
information in the individual’s registered birth
record,

b. Either:

i. A written statement with the notarized 51gna-
ture of the individual’s mother, agreeing to
retain the mother’s name in the individual’s
registered birth record; or

ii.  If the individual’s mother is deceased, a certi-
fied copy of a registered death certificate for
the individual’s mother; and

c. Ifafather’s name is included in the individual’s reg-
istered birth record, either:

i. A written statement with the notarized signa-
ture of the individual’s father, agreeing to retain
the father’s name in the individual’s registered
birth record; or

ii. Ifthe individual’s father is deceased, a certified
copy of a registered death certificate for the
individual’s father; and

The fee in R9-19-105 for a request to amend information

in a registered birth record.
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If the State Registrar receives a court order or a certificate of
adoption with a court seal for an individual, submitted as
required in subsection (M), that names two persons of the
same sex as the individual’s parents or the individual’s mother
and father, the State Registrar shall enter the name of each per-
son as the individual’s parent in the individual’s birth record.
To request an amendment to an individual’s registered birth
record when the individual has undergone a sex change opera-
tion or has had a chromosomal count that establishes the sex of
the individual as different than in the individual’s registered
birth record, an individual, if the individual is of legal age or is
married, or the individual’s parent or guardian shall submit to
the State Registrar or a local registrar:

1. A written request, in a Department-provided format, that

includes:

a.  The information in subsection (A), including:

i.  The individual’s sex currently in the individ-
ual’s registered birth record, and

ii.  The requested change for the individual’s sex to
be included in the individual’s registered birth
record;

b. The name and mailing address of the individual or
the individual’s parent or guardian requesting the
amendment; and

c.  An affidavit attesting to the validity of the submitted
amendment, signed, as applicable, by:

i.  The individual;

ii. The individual’s parent requesting the amend-
ment, whose name is included in the individ-
ual’s birth record; or

iii. The individual’s guardian;

2. A written statement on a physician’s letterhead paper,
signed and dated by the physician, that the individual has:

a.  Undergone a sex change operation, or

b. Had a chromosomal count that establishes the sex of
the individual as different from that in the individ-
ual’s registered birth record;

3.  If the person submitting the request for the amendment to

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-208 renumbered to R9-19-207, new
Section R9-19-208 renumbered from R9-19-209 and
amended effective July 31, 1989 (Supp. 89-3). Section
R9-19-208 repealed; new Section R9-19-208 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2). Amended by final expedited rulemaking at 26 A.A.R.
1534, with an immediate effective date of July 7, 2020
(Supp. 20-3).

R9-19-209. Cancellation of a Registered Birth Record
A. The State Registrar shall cancel an individual’s registered birth

record if the State Registrar determines that:

1. Another registered birth record for the individual exists
and was registered before the individual’s birth was regis-
tered under this Article; or

2. The information submitted for registration of the birth
and creation of the registered birth record was fraudulent,
a misrepresentation of facts, or based on false documents.

If the State Registrar intends to cancel an individual’s regis-

tered birth record as prescribed in subsection (A), the State

Registrar shall provide written notice of the intent to cancel

and the right to appeal the intent to cancel, as prescribed in

A.R.S. Title 41, Chapter 6, Article 6, to:

1. The individual, if the individual is of legal age or is mar-
ried; or

2. The individual’s parent, if the individual is not of legal
age and is not married, or, if applicable, the individual’s
guardian.

Historical Note
Former Section R9-19-209 renumbered to R9-19-208
effective July 31, 1989 (Supp. 89-3). New Section R9-19-
209 made by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

the individual’s registered birth record is the individual’s
guardian, a copy of the court order establishing guardian-
ship, certified by the issuing court; and

R9-19-210. Eligibility for a Certified Copy of a Certificate of
Birth Registration
A. A certified copy of a certificate of birth registration contains,

4. The fee in R9-19-105 for a request to amend information
in a registered birth record.

The State Registrar or a local registrar shall amend an individ-

ual’s registered birth record based on:

1. A request for an amendment, if the State Registrar or
local registrar determines, according to R9-19-103, that
the information and evidentiary documents in the request
for amendment supports the amendment of the individ-
ual’s registered birth record; or

2. Except as provided in subsection (Q), a court order.
The State Registrar or a local registrar shall not amend the date
of birth in an individual’s registered birth record to a year later
than the year in the date currently stated in the individual’s
registered birth record if any of the information in R9-19-201,
required for registering the individual’s birth, was received by
the State Registrar or local registrar before the later date.

When the State Registrar or a local registrar amends a regis-

tered birth record, the State Registrar or local registrar shall

seal the:

1. Registered birth record that existed before the amend-
ment, and

2. Evidentiary documents submitted to support the amend-
ment.

as available, the information specified in:

1. R9-19-201(A)(1) and (3) for a birth registered according
to R9-19-202 or R9-19-203;

2. R9-19-201(B)(1) for a birth registered according to R9-
19-204(A) or (B);

3. R9-19-204(F)(2)(c)(ii) through (v), (d)(ii) through (v),
and (e)(i) through (iii) for a birth registered according to
R9-19-204(F);

4. R9-19-204(I)(2)(c)(ii) through (v), (d), and (e) for a birth
registered according to R9-19-204(1);

5. R9-19-205(A)(1)(a) and (b)(i) through (iii) for a found-
ling’s birth record registration according to R9-19-205;
and

6. R9-19-206(B)(1)(a) through (d), (2)(a) through (d), and
(3)(a) through (c) for registering a foreign birth according
to R9-19-206.

The following are eligible to receive a certified copy of an

individual’s certificate of birth registration:

1.  The individual, if the individual is of legal age or mar-
ried;

2. Aparent of the individual;

3. The individual’s spouse;

4. The individual’s grandparent, adult child, adult grand-
child, or adult brother or sister;

5. The individual’s guardian;
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6. A person designated in a power of attorney, established h. The dated signature of the person submitting the
by the individual’s parent or guardian according to A.R.S. request, either:
§ 14-5104 or 14-5107, i.  With the person’s signature notarized; or
7. A person appointed as the individual’s conservator ii. Accompanied by a copy of a valid, govern-
according to A.R.S. Title 14, Chapter 5, Article 4; ment-issued form of photo identification for the
8. Aperson designated in a court order to receive a certified person that contains the name and signature of
copy of the individual’s certificate of birth registration; the person;
9.  An attorney representing: 2. Except for an individual who is 18 years of age or older
a. The individual, if the individual is of legal age or or a parent whose name is included in the individual’s
married; registered birth record, one or more evidentiary docu-
b. The individual’s parent; or ments demonstrating that the person is eligible to receive
c. The individual’s guardian while acting on the indi- a certified copy of the individual’s certificate of birth reg-
vidual’s behalf; istration; and
10. An adoption agency, licensed according to A.R.S. § 8- 3. The fee in R9-19-105 for each certified copy of the indi-
126, or a private attorney if: vidual’s certificate of birth registration being requested.
a.  An adoption of the individual is pending, and B. The following provides examples of documentation that meets
b. The adoption agency or private attorney represents the requirement in subsection (A)(2):
the individual’s biological parents or prospective 1. For the individual, if the individual is less than 18 years
adoptive parents; and of age, documentation that the individual is emancipated,
11. A governmental agency processing an adoption, a finan- according to A.R.S. Title 12, Chapter 15, or married,
cial claim, a governmental benefit application, or another 2. For a parent whose name is not included in the individ-

form of compensation on behalf of an individual, or hav-
ing another official purpose for the certified copy of the
individual’s certificate of birth registration.

Historical Note

ual’s registered birth record, either:

a. A copy of a court order of adoption for the individ-
ual, certified by the issuing court, or a certificate of
adoption for the individual with a court seal, includ-
ing the parent’s name as an adoptive parent of the

New Section R9-19-210 made by final exempt rulemak-

ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, b
effective October 1, 2016 (Supp. 16-2). Amended by final ’
expedited rulemaking at 26 A.A.R. 1534, with an imme-

individual; or
A copy of a court order, certified by the issuing
court, including the parent’s name as a parent of the

diate effective date of July 7, 2020 (Supp. 20-3).

individual;

3. For the individual’s spouse:
R9-19-211.  Requesting a Certified Copy of a Certificate of a A copy of the mariage certificate for the individual
Birth Registration b Zn the sp((l)use, anc d and dated by the individ
A. A person eligible to receive a certified copy of an individual’s ) Tmttﬁn .o.cumi:lnt signed and dated by the in ;Vlh'
certificate of birth registration according to R9-19-210(B)(1) gad.al.lé o;lzmg t.f. spouseft(t))lreﬁelve acopy of t E
through (8) may request a certified copy of the individual’s n hlVI' ual's certificate of birth registration wit
certificate of birth registration by submitting to the State Reg- either: .
istrar or a local registrar: ! The sighature notarized, or .
1. A written request, in a Department-provided format, that 1. Accorppamed by a copy Of. a VE.‘hd’ govern-
includes: ment-.lssued .for.m. of photo 1dent1ﬁf:at10n that
a.  The name and mailing address of the person submit- contains t.he ‘“d%“qu?‘l S n,a.me and signature;
ting the request; 4. For a person who is the individual’s grandparent or the
b, Contact inform’ation for the person submitting the individual’s adult child, grandchild, brother, or sister,
request, which includes a telephone number or an e- either: . . .
mail address: a. A copy of one or more certificates of birth registra-
c.  The rela tions’hip between the individual and the per- tion or certificates of death registration that show the
son submitting the request that makes the person eli- person s rel_a tl_onshlp to the 11_1d1\_/1(_iua1 L if 2 par-
gible to receive a certified copy of the individual’s ent s name 1s mc.lud.e(.i in the individual’s registered
certificate of birth registration; birth record, the individual’s parent; or
d The individual’s: ’ b. For births or deaths registered in Arizona, informa-
’ i Name in 'the individual’s registered birth tion about the person or a related person whose birth
' record or death was registered in Arizona, such as the per-
i Sex ar’l d son’s name, date of birth, or parent’s name and date
iii. Dat’e of birth: of birth or date of death, that would enable the
e. The name before’ﬁrst marriage of the individual’s Department to locate the registered birth record or
mother: registered death record of the person or the related
£ Ifk the: person, .
; n%‘:::é ﬁ{ce number: 5. For the individual’s guardian, a copy of the court order
11 Town or city of tk’le individual’s birth: establishing guardianship, certified by the issuing court;
iii County of the individual’s birth; ’ 6. For a person designated in a power of attorney, estab-
iv. Hospital where the indivi duai was born. if lished by the individual’s parent or guardian according to
' applicable:; ’ A.R.S. § 14-5104 or 14-5107, a copy of the power of
v. Name of the individual’s father; and attorney; . e s
7. For a person appointed as the individual’s conservator

vi. Dates of birth of the individual’s parents;
g.  The number of certified copies of the individual’s
certificate of birth registration being requested; and

according to A.R.S. Title 14, Chapter 5, Article 4, a copy
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of the court order establishing conservatorship, certified

by the issuing court; and

8. For a person named in a court order to receive a certified
copy of the individual’s certificate of birth registration, a
copy of the court order, certified by the issuing court.

An attorney representing an individual, the individual’s parent,

or the individual’s guardian, according to R9-19-210(B)(9),

may request a certified copy of the individual’s certificate of
birth registration by submitting to the State Registrar or a local
registrar:

1. A written request, on the attorney’s letterhead paper or in
a Department-provided format, that includes:

a. The attorney’s name and state bar number;

b. Contact information for the attorney, which includes
a telephone number or an e-mail address;

c.  The name of the person the attorney is representing;

d.  The relationship of the person in subsection
(C)(1)(c) to the individual;

e. The information in subsections (A)(1)(d) through
(s

f.  The number of certified copies of the individual’s
certificate of birth registration being requested; and

g.  The dated signature of the attorney:

i.  With the attorney’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
attorney that contains the attorney’s name and
signature;

2. A copy of the attorney’s retainer agreement with, as
applicable, the individual, the individual’s parent, or the
individual’s guardian;

3. If the retainer agreement is with a parent whose name is
not included in the individual’s registered birth record,
documentation that complies with a requirement in sub-
section (B)(2);

4. If the retainer agreement is with the individual’s guard-
ian, a copy of the court order establishing guardianship,
certified by the issuing court; and

5. The fee in R9-19-105 for each certified copy of the indi-
vidual’s certificate of birth registration being requested.

An adoption agency representing an individual’s biological

parents or prospective adoptive parents may request a certified

copy of the individual’s certificate of birth registration by sub-
mitting to the State Registrar or a local registrar:

1. A written request, on the adoption agency’s letterhead
paper or in a Department-provided format, that includes:
a. The name, license number, and address of the adop-

tion agency;

b. The name of and contact information for the adop-
tion agency’s designee for the adoption, which
includes a telephone number or an e-mail address;

c. The name of the individual’s biological parents or
prospective adoptive parents;

d. The information in subsections (A)(1)(d) through
(s

e. The number of certified copies of the individual’s
certificate of birth registration being requested; and

f.  The dated signature of the adoption agency’s desig-
nee:

i.  With the designee’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
designee that contains the designee’s name and
signature;

2. Acopy of a petition to adopt that:

i.  Complies with A.R.S. § 8-109;

ii.  Includes the names of the individual and, as applica-
ble, the individual’s biological parents or prospec-
tive adoptive parents; and

iii. Has been filed with a court of competent jurisdic-
tion; and

3. Ifnot included in the copy of a petition to adopt required
in subsection (D)(2), a copy of a document demonstrating
that the adoption agency is representing the individual’s
biological parents or prospective adoptive parents; and

4. The fee in R9-19-105 for each certified copy of the indi-
vidual’s certificate of birth registration being requested.

A private attorney representing an individual’s prospective

adoptive parents may request a certified copy of the individ-

ual’s certificate of birth registration by submitting to the State

Registrar or a local registrar:

1. A written request, on the attorney’s letterhead paper or in
a Department-provided format, that includes:

a. The attorney’s name and state bar number;

b. Contact information for the attorney, which includes
a telephone number or an e-mail address;

c. The name of the individual’s prospective adoptive
parents;

d. The information in subsections (A)(1)(d) through
(s

e. The number of certified copies of the individual’s
certificate of birth registration being requested; and

f.  The dated signature of the attorney:

i.  With the attorney’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
attorney that contains the attorney’s name and
signature;

2. A copy of the attorney’s retainer agreement with the indi-
vidual’s prospective adoptive parents;

3. A copy of a petition to adopt that:

a. Complies with A.R.S. § 8-109,

b. Includes the names of the individual and the individ-
ual’s prospective adoptive parents, and

c. Has been filed with a court of competent jurisdic-
tion; and

4. The fee in R9-19-105 for each certified copy of the indi-
vidual’s certificate of birth registration being requested.

A governmental agency processing an adoption, a financial
claim, a governmental benefit application, or another form of
compensation on behalf of an individual, or having another
official purpose for a certified copy of the individual’s certifi-
cate of birth registration may request a certified copy of the
individual’s certificate of birth registration by submitting to
the State Registrar or a local registrar:

1. A written request, on the governmental agency’s letter-
head paper or in a Department-provided format, that
includes:

a. The name and address of the governmental agency;

b. The name of and contact information for the govern-
mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

c. The information required in subsection (A)(1)(d)
through (f);

d. A description of the:

i.  Action the governmental agency is taking on
behalf of the individual, or

ii.  Official purpose for which the governmental
agency needs a certificate of the individual’s
birth registration;

e. The reason the governmental agency is requesting a
certified copy of the individual’s certificate of birth
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registration; and
f.  The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and
2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the certi-
fied copy of the individual’s certificate of birth registra-
tion.

Historical Note
New Section R9-19-211 made by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782,
effective October 1, 2016 (Supp. 16-2).

Requesting a Noncertified Copy of a Certificate

of Birth Registration

A.

B.

A noncertified copy of a certificate of birth registration con-

tains, as available, the information specified in R9-19-210(A).

Except as provided in subsection (C), a person who is conduct-

ing research may request a noncertified copy of an individual’s

certificate of birth registration by submitting to the State Reg-
istrar:

1. A written request, in a Department-provided format, that
includes:

a.  The name and mailing address of the person submit-
ting the request;

b. Contact information for the person submitting the
request, which includes a telephone number or an e-
mail address;

c. The reason the person is requesting a noncertified
copy of the individual’s certificate of birth registra-
tion;

d. The information required in R9-19-211(A)(1)(d)
through (f); and

e. The dated signature of the person submitting the
request;

2. Documentation from the Department’s Human Subjects
Review Board that the person is eligible to receive a non-
certified copy of the individual’s certificate of birth regis-
tration; and

3.  The fee in R9-19-105 for the noncertified copy of the
individual’s certificate of birth registration.

A person who is a family member, including a niece or
nephew, of an individual, who is conducting research for gene-
alogical purposes, and who is of legal age may request a non-
certified copy of the individual’s certificate of birth
registration by submitting to the State Registrar or a local reg-
istrar:

1. A written request, in a Department-provided format, that
includes:

a.  The name and mailing address of the person submit-
ting the request;

b. Contact information for the person submitting the
request, which includes a telephone number or an e-
mail address;

c.  The relationship between the individual and the per-
son submitting the request that makes the person eli-
gible to receive a noncertified copy of the
individual’s certificate of birth registration;

d. The information required in R9-19-211(A)(1)(d)
through (f);

e. A statement that the person is conducting research
for genealogical purposes; and

f.  The dated signature of the person submitting the
request, either:

R9-19-301.
A. Except as provided in subsection (B), the form required by

i.  With the person’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
person that contains the name, date of birth, and
signature of the person;

2. Documentation demonstrating that the person is eligible
to receive a noncertified copy of the deceased individ-
ual’s certificate of birth registration that may include:

a. A copy of one or more certificates of birth registra-
tion or certificates of death registration that show the
person’s relationship to the individual or, if a par-
ent’s name is included in the individual’s registered
birth record, the individual’s parent; or

b. For births or deaths registered in Arizona, informa-
tion about the person or a related person whose birth
or death was registered in Arizona, such as the per-
son’s name, date of birth, or parent’s name and date
of birth or date of death, that would enable the
Department to locate the registered birth record or
registered death record of the person or the related
person; and

3. The fee in R9-19-105 for the noncertified copy of the
individual’s certificate of birth registration.

D. A governmental agency processing an adoption, a financial

claim, a governmental benefit application, or another form of
compensation on behalf of an individual, or having another
official purpose for the noncertified copy of the individual’s
certificate of birth registration may request a noncertified copy
of the individual’s certificate of birth registration by submit-
ting to the State Registrar or a local registrar:

1. A written request, on the governmental agency’s letter-
head paper or in a Department-provided format, that
includes:

a. The name and address of the governmental agency;

b. The name of and contact information for the govern-
mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

c. The information required in R9-19-211(A)(1)(d)
through (f);

d. A description of the:

i.  Action the governmental agency is taking on
behalf of the individual, or

ii. Official purpose for which the governmental
agency needs a certificate of the individual’s
birth registration;

e. The reason the governmental agency is requesting a
noncertified copy of the individual’s certificate of
birth registration; and

f.  The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the noncer-
tified copy of the individual’s certificate of birth registra-
tion.

Historical Note

New Section R9-19-212 made by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782,
effective October 1, 2016 (Supp. 16-2).

ARTICLE 3. VITAL RECORDS FOR DEATH
Human Remains Release Form

A.R.S. § 36-326(B) to accompany a deceased individual’s
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human remains removed from a hospital, nursing care institu-

tion, or hospice inpatient facility is in a Department-provided

format and shall include:

1. The name and street address of the hospital, nursing care
institution, or hospice inpatient facility;

2. The deceased individual’s:

a. Name;

b. Date of birth;

c. Sex;and

d.  Social Security number or, if the deceased individ-

ual’s Social Security number is not available, the
deceased individual’s medical record number;

3. The date and time of the death,;

4. The name, telephone number, and e-mail address of the
health care provider expected to sign the medical certifi-
cation of death;

5. The name, telephone number, and relationship to the
deceased individual of the individual authorizing the hos-
pital, nursing care institution, or hospice inpatient facility
to release the human remains;

6. The most recent diagnosis in the deceased individual’s

medical record;

A list of the circumstances in A.R.S. § 11-593(A);

8. Whether a notification required in A.R.S. § 11-593 was
made;

9. If the deceased individual’s human remains are being
released to a funeral establishment or a person authorized
to receive the deceased individual’s communicable dis-
case related information under A.R.S. § 36-664, whether
the deceased individual had been diagnosed with or was
suspected of having, as stated in the deceased individual’s
medical record at the time of death:

~

a. Infectious tuberculosis,

b. Human immunodeficiency virus,
c.  Creutzfeldt-Jakob disease,

d.  Hepatitis B,

e. Hepatitis C, or

f.  Rabies;

10. For a death that occurred in a hospital, if the deceased
individual’s human remains have been accepted for dona-
tion by an organ procurement organization under A.R.S.
Title 36, Chapter 7, Article 3, and the person authorized
in A.R.S. § 36-843 has not made or refused to make an
anatomical gift, whether the organ procurement organiza-
tion has been notified that the deceased individual’s
human remains are being removed from the hospital; and

11. The name and signature of the individual representing the
hospital, nursing care institution, or hospice inpatient
facility who is releasing the human remains.

The form required by A.R.S. § 36-326(B) to accompany

human remains from a fetal death removed from a hospital,

nursing care institution, or hospice inpatient facility is in a

Department-provided format and shall include:

1. The name and street address of the hospital, nursing care
institution, or hospice inpatient facility;

2. The name of the mother;

3. The date of delivery;

4. The estimated gestational age or, if the gestational age is
unknown, the weight of the human remains;

5. The name and telephone number of the parent authorizing
the hospital, nursing care institution, or hospice inpatient
facility to release the human remains;

6. Alist of the circumstances in A.R.S. § 11-593(A);

7.  Whether a notification required in A.R.S. § 11-593 was
made;

8. For a fetal death that occurred in a hospital, if the human
remains have been accepted for donation by an organ pro-
curement organization under A.R.S. Title 36, Chapter 7,
Article 3, and the person authorized in A.R.S. § 36-843
has not made or refused to make an anatomical gift,
whether the organ procurement organization has been
notified that the human remains are being removed from
the hospital; and

9. The name and signature of the individual representing the
hospital, nursing care institution, or hospice inpatient
facility who is releasing the human remains.

An individual who removes human remains from a hospital,
nursing care institution, or hospice inpatient facility shall sign
and date the applicable human remains release form required
in subsection (A) or (B), and note the time of removal when
the individual removes the human remains from the hospital,
nursing care institution, or hospice inpatient facility.
The individual in subsection (C) who removes human remains
shall submit a copy of the applicable human remains release
form required in subsection (A) or (B) to the local registrar or
deputy local registrar of the registration district where the
death or fetal death occurred within 24 hours after removing
the human remains from a hospital, nursing care institution, or
hospice inpatient facility.

Historical Note
Amended effective March 30, 1976 (Supp. 76-2).
Amended effective February 20, 1980 (Supp. 80-1).
Amended effective July 31, 1989 (Supp. 89-3). Section
repealed; new Section made by final rulemaking at 12
A.AR. 4387, effective January 6, 2007 (Supp. 06-4).
Amended by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2). Amended by final expedited rulemak-
ing at 26 A.A.R. 1534, with an immediate effective date
of July 7, 2020 (Supp. 20-3).

R9-19-302. Information for a Death Record
A. The information for a deceased individual’s death record

includes the following:
1. Demographic and final disposition information for the
deceased individual’s certificate of death registration:

a. The name, date of birth, and sex of the deceased
individual,

b. Any other names by which the deceased individual
was known, including, if applicable, the deceased
individual’s last name before first marriage;

c.  The place of death including:

i.  The county,
ii. Town or city, and
iii.  Zip code;

d. If death was pronounced in a hospital, whether the

deceased individual was:

i.  Aninpatient,

ii.  An outpatient, or

iii. Dead on arrival at the hospital;

e. If death was pronounced somewhere other than a
hospital, whether death was pronounced at:
i.  The deceased individual’s residence,
ii. A hospice inpatient facility,

iii. A nursing care institution, or
iv.  Another location;

f. If death was pronounced at another location, a
description of the location;

g. If death was pronounced:

i.  Inahealth care institution, the facility name; or
ii. Ina location other than a health care institution,
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the street address of the location;

The deceased individual’s race;

Whether the deceased individual was of Hispanic

origin and, if so, the type of Hispanic origin;

If the deceased individual was a member of a tribe

recognized by the Federal Bureau of Indian Affair’s

Office of Federal Acknowledgement under 25 CFR

Part 83, the name of the tribe;

Whether the deceased individual was ever in the

U.S. Armed Forces;

The deceased individual’s age:

i. If the deceased individual was one or more
years old, in years since the deceased individ-
ual’s birthday;

ii. If the deceased individual was one or more
days old but less than one year old, in months
and days; or

iii. Ifthe deceased individual was less than one day
old, in hours and minutes;

The deceased individual’s marital status at the time

of death;

The name of the deceased individual’s surviving

spouse, if applicable, and, if different, the spouse’s

last name before first marriage;

The state, county, and city of the deceased individ-

ual’s birth or, if the birth did not happen in the

United States, the name of the country where the

birth occurred;

The deceased individual’s Social Security Number;

The deceased individual’s usual occupation;

The address, including the street address, town or

city, state, zip code, and county, of the deceased

individual’s usual residence;

If the deceased individual’s usual residence is not in

the United States, the name of the country of the

deceased individual’s usual residence;

The name of the deceased individual’s father;

The name before first marriage of the deceased indi-

vidual’s mother;

The following information about the individual pro-

viding the demographic and final disposition infor-

mation about the deceased individual:

i.  The individual’s name;

ii.  Relationship to the deceased individual; and

iii. The individual’s mailing address, including
street address, city or town, state, zip code, and,
if outside the U.S., country;

The anticipated final disposition of the human

remains, including one or more of the following:

i.  Burial;

ii. Entombment;

iii. Cremation;

iv. Anatomical gift, except for an anatomical gift
of a part;

v. Removal from the state; and

vi. Other final disposition of the human remains;

If an anticipated final disposition is anatomical gift,

except for an anatomical gift of a part, another antic-

ipated final disposition other than removal from the
state;

If an anticipated final disposition is removal from

the state:

i.  Whether removal from the state includes
removal from the United States; and

ii.  Another anticipated final disposition specified
in subsection (A)(1)(w)(1), (i), (iii), or (vi);

Z.

aa.

bb.

CC.

If an anticipated final disposition of the human
remains is another means of final disposition, a
description of the anticipated final disposition;

The name and location where each final disposition

of the human remains took place, and the date of

each final disposition;

If applicable, the name and address of the funeral

establishment; and

As applicable:

i.  The name and license number of the funeral
director in charge of the final disposition of the
human remains; or

ii.  If a funeral director is not in charge of the final
disposition of the human remains, the name of
the responsible person and, if the responsible
person is not the individual identified in sub-
section (A)(1)(v), the responsible person’s:

(1) Relationship to the deceased individual;
and

(2) Mailing address, including street address,
city or town, state, zip code, and, if outside
the U.S., country;

Other demographic and final disposition information for
the deceased individual’s death record:

a.

b.

Whether the deceased individual’s usual residence
was within city limits;

Whether the deceased individual’s usual residence
was in a tribal community at the time of death;

If the deceased individual’s usual residence was in a
tribal community at the time of death, the name of
the tribal community;

How long the deceased individual resided in Ari-
zona before the deceased individual’s death;

The type of business or industry in which the
deceased individual usually worked;

The name of the country of which the deceased indi-
vidual was a citizen,;

The highest educational grade completed by the
deceased individual; and

If the anticipated final disposition of the deceased
individual’s human remains is cremation, documen-
tation of the approval of the medical examiner of the
county where the death occurred for the cremation
of the human remains;

Medical certification information for the deceased indi-
vidual’s certificate of death registration:

a.

The date of death and whether the date is the actual
date of death or a date determined through a death
investigation conducted under A.R.S. § 11-597;

The time death was pronounced;

The conditions leading to the immediate cause of
death, including the underlying causes of death;

For each cause or condition listed according to sub-
section (A)(3)(c), the length of time from the onset
of the cause or condition to the time of death;

Any other conditions contributing to the death;
Whether an autopsy was performed on the deceased
individual,

Whether autopsy results were available to complete
the cause of death;

The manner of death;

The name, title, and address of the medical certifier;
and

The date the medical certifier signed the medical
certification of death; and
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4. Other medical certification information for the deceased
individual’s death record:

a.  If the medical certifier is a health care provider, the
health professional license number of the medical
certifier;

b. If the medical certifier is a tribal law enforcement
authority, the badge number of the medical certifier;

c.  Whether tobacco use contributed to the cause of
death;

d. If'the deceased individual was female, whether:

i.  The deceased individual was pregnant within
the last year;

ii. The deceased individual was pregnant at the
time of death;

iii. The deceased individual was not pregnant at
the time of death, but pregnant within 42 days
before death;

iv. The deceased individual was not pregnant at
the time of death, but pregnant 43 days to one

R9-19-303.
A.

Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

Registration of a Deceased Individual’s Death
Before requesting the registration of a deceased individual’s
death, a responsible person or funeral director who is responsi-
ble for the final disposition of the deceased individual’s human
remains shall:
1. Obtain, in a written format:
a. The information in R9-19-302(A)(1)(a) through (v)
and (2)(a) through (g); and
b. A statement attesting to the validity of the informa-
tion in R9-19-302(A)(1)(a) through (v) and (2)(a)
through (g), signed and dated by the person provid-
ing the information;
2. Provide, in a Department-provided format, the informa-
tion in R9-19-3-302(A)(1)(w) through (cc); and
3. If applicable, obtain the documentation required in R9-
19-302(A)(2)(h).

year before death; or B. Except as provided in subsection (G) or (I) or R9-19-304,
v. It is unknown whether the deceased individual within seven days after a deceased individual’s death, a
was pregnant within the last year; and responsible person or funeral director who is responsible for
e. Whether a notification required in A.R.S. § 11-593 the final disposition of the deceased individual’s human
was made. remains shall:
If a medical examiner determined the manner of death in sub- 1. Submit to the State Registrar or a local registrar or deputy
section (A)(3)(h) for a deceased individual, in addition to the local registrar of the registration district where the death
information in subsections (A)(3) and (4), the medical certifi- occurred, in a Department-provided format:
cation information for the deceased individual’s death record a. The information specified in R9-19-302(A)(1) and
includes: (2), and
1. For the deceased individual’s certificate of death registra- b.  An attestation of the validity of the submitted infor-
tion, whether the: mation and documentation in R9-19-302(A)(1)(w)
a. Manner of death was due to: through (cc) and (2)(h);
i.  Natural causes, 2. If the information required in R9-19-302(A)(1) and (2) is
ii.  Anaccident, not submitted electronically, include:
iii. Suicide, a. The written statement in subsection (A)(1)(b), and
iv. Homicide, or b. A written statement attesting to the validity of the
v.  Anundetermined cause; and submitted information and documentation in R9-19-
b.  Whether the death was as a result of an injury and, if 302(A)(1)(w) through (cc) and (2)(h), signed and
so, whether the injury occurred while the deceased dated by the responsible person or funeral director
individual was working or at the deceased individ- who is responsible for the final disposition of the
ual’s workplace; and deceased individual’s human remains; and
2. The following other medical certification information for 3. Contact the health care provider expected to sign the
the deceased individual’s death record: deceased individual’s medical certification of death to:
a. Ifthe death was as a result of an injury: a. Provide information about the deceased individual,
i.  The date and time of the injury, in a Department-provided format, to enable the
ii. The type of location where the injury occurred, health care provider to identify the deceased individ-
iii. The address of the location where the injury ual; and
occurred, and b. Inform the health care provider that the deceased
iv. A description of how the injury occurred; and individual’s death record has been established and is
b.  If the death was caused by a transportation accident, available for medical certification information to be
whether the deceased individual at the time of the entered.
transportation accident was: C. Except as provided in R9-19-304, a medical certifier shall:
i.  The driver or operator of the transportation 1. Review the information provided according to subsection
vehicle, (B)(3)(a) for a deceased individual and either verify the
ii. A passenger in the transportation vehicle, information is correct or make corrections to the provided
iii. A pedestrian, or information; and
iv. Involved in another activity affected by the 2. Complete and submit, in a Department-provided format,
transportation accident. to the State Registrar or the local registrar of the county
L. where the death occurred, as soon as possible and no
Historical Note more than 72 hours after the death, a medical certification
Amended effective March 30, 1976 (Supp. 76-2). of death for the deceased individual that includes:
Amended effective February 20, 1980 (Supp. 80-1). a. The information specified in R9-19-302(A)(3) and
Amended effective July 31, 1989 (Supp. 89-3). Section (4) and corrections made to the information pro-
repealed; new Section made by final rulemaking at 12 vided according to subsection (B)(3)(a); and
A.AR. 4387, effective January 6, 2007 (Supp. 06-4). b.  An attestation:
Section R9-19-302 renumbered to R9-19-308; new Sec- i.  Stating that, to the best of the medical certi-
tion made by final exempt rulemaking under Laws 2015,
Page 26 Supp. 20-3 September 30, 2020



Title 9

Arizona Administrative Code

9AA.C.19

CHAPTER 19. DEPARTMENT OF HEALTH SERVICES - VITAL RECORDS AND STATISTICS

fier’s knowledge:

(1) The information provided according to
subsection (B)(3)(a) is correct or was cor-
rected, and

(2) Death occurred due to the cause and man-
ner stated; and

ii. If not submitted electronically, signed and
dated by the medical certifier; and

3. When specifying the conditions leading to the immediate
cause of death, including the underlying cause of death,
use the applicable standards from the Physicians’ Hand-
book on Medical Certification, DHHS Publication No.
(PHS) 2003-1108, published by the Department of Health
and Human Services, Centers for Disease Control and
Prevention, National Center for Health Statistics, incor-
porated by reference, on file with the Department, and
including no future editions or amendments, available
through http://www.cdc.gov/nchs/data/misc/hb_cod.pdf
or from the Superintendent of Documents, U.S. Govern-
ment Printing Office, P.O. Box 371954, Pittsburgh, PA
15250-7954.

Upon receiving information submitted according to subsec-

tions (B) or (C), the State Registrar or the local registrar of the

county where a death occurred shall:

1.  If the information submitted to register the deceased indi-
vidual’s death indicates that the human remains are to be
cremated and the medical certification of death was not
signed by the medical examiner, as required in A.R.S. §
11-599, request that the medical examiner review the
medical certification of the deceased individual’s death;

2. If the information submitted to register the deceased indi-
vidual’s death indicates that the deceased individual’s
death may have occurred under circumstances set forth in
A.R.S. § 11-593 and the medical certification of death
was not signed by the medical examiner, as required in
AR.S. § 11-594, or a tribal law enforcement authority, as
allowed by A.R.S. § 36-325(1):

a.  Not register the deceased individual’s death; and
b. Request that the medical examiner or, if applicable,
tribal law enforcement authority:

i.  Review the circumstances of the individual’s
death to determine whether:

(1) The medical examiner has jurisdiction
according to A.R.S. § 11-593, or

(2) The tribal law enforcement authority has
jurisdiction according to A.R.S. § 36-
325(D);

ii. Notify the State Registrar or the local registrar
of the county where a death occurred of the
determination; and

iii. If applicable, complete and sign the medical
certification of the deceased individual’s death
according to R9-19-304(B); and

3. Within 72 hours, either:

a. Register the deceased individual’s death; or
b. Notify the person submitting the information
according to subsections (B) or (C), as specified in

R9-19-103(C).

A responsible person or representative of a funeral establish-

ment responsible for submitting the information in subsection

(B) to the State Registrar or a local registrar or deputy local

registrar of the registration district where a deceased individ-

ual’s death occurred shall:

1. Maintain a copy of the document in subsection (A) for at
least 10 years after the date on the document, and

2. Provide a copy of the document in subsection (A) to the
State Registrar for review within 48 hours after the time
of the State Registrar’s request.

If a deceased individual’s death occurs in this state and is not
registered within one year after the date of the deceased indi-
vidual’s death, the State Registrar or a local registrar or deputy
local registrar shall establish a delayed death record for the
deceased individual and register the deceased individual’s
death.

To request the registration of a delayed death record for a

deceased individual:

1. Except as provided in subsections (G)(2) and (3) or R9-
19-304(G), a person shall submit to the State Registrar or
a local registrar or deputy local registrar of the registra-
tion district where the death occurred:

a. A court order requiring registration of the deceased
individual’s death, certified by the issuing court, and
containing the deceased individual’s:

i.  Name,

ii.  Social Security Number,
iii. Date of birth,

iv. Date of death,

v. Cause of death, and

vi. Location of death;

b. If not included in the court order in subsection
(G)(1)(a), the information in R9-19-302(A)(1) and
(2), as available;

c. An affidavit attesting to the validity of the informa-
tion required in subsection (G)(1)(b), signed by the
person making the request; and

d. The fee in R9-19-105 for requesting to establish a
delayed death record and register the deceased indi-
vidual’s death;

2. A medical certifier shall submit, in a Department-pro-
vided format, to the State Registrar or a local registrar or
deputy local registrar of the registration district where the
death occurred:

a. The information specified in R9-19-302(A)(1) and
(2);

b. A medical certification of the deceased individual’s
death, completed as required in subsection (C); and

c. A description of the circumstances causing the
delay; and

3. A responsible person shall submit, in a Department-pro-
vided format, to the State Registrar or a local registrar or
deputy local registrar of the registration district where the
death occurred:

a. The information specified in R9-19-302(A)(1) and
(2);

b. A medical certification of the deceased individual’s
death, completed as required in subsection (C);

c. A description of the circumstances causing the
delay;

d. An affidavit attesting to the validity of the informa-
tion required in subsections (G)(1)(a) through (c),
signed by the person making the request; and

e. The fee in R9-19-105 for requesting to establish a
delayed death record and register the deceased indi-
vidual’s death;

When the State Registrar or a local registrar or deputy local

registrar of the registration district where a death occurred

receives a request to register the death of a deceased individual
according to subsection (G), the State Registrar, local registrar,
or deputy local registrar shall review the request according to

R9-19-103.
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To request the registration of an individual’s presumptive
death under A.R.S. § 36-325(L) or 36-328, a person requesting
registration shall submit to the State Registrar:

1. A court order requiring registration of the individual’s
presumptive death, certified by the issuing court, and
containing the deceased individual’s:

Name,

Social Security Number,

Date of birth,

Date of death,

Cause of death, and
f.  Location of death;

2. If not included in the court order in subsection (I)(1), the
information in R9-19-302(A)(1) and (2), as available;

3. An affidavit attesting to the validity of the information
required in subsection (I)(2), signed by the person mak-
ing the request; and

4. The fee in R9-19-105 for requesting to establish a death
record or delayed death record for a presumptive death.

oao o

Historical Note

Amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section made
by final rulemaking at 12 A.A.R. 4387, effective January

6, 2007 (Supp. 06-4). Section repealed; new Section

made by final exempt rulemaking under Laws 2015, Ch.

197, § 2, at 22 A A.R. 1782, effective October 1, 2016

(Supp. 16-2).

Registration of a Death When a Medical Exam-

iner is Notified According to A.R.S. § 11-593(B)

A.

If a medical examiner of the registration district where a

deceased individual’s death occurred is notified according to

AR.S. § 11-593(B), the medical examiner shall determine

whether the deceased individual died under any of the circum-

stances described in A.R.S. § 11-593(A) and:

1. If the medical examiner determines that the deceased
individual did not die under any of the circumstances
described in A.R.S. § 11-593(A):

a.  Document:

i.  The medical examiner’s determination that the
medical examiner does not have jurisdiction
according to A.R.S. § 11-593, and

ii. The name of a health care provider who had
been providing current care to the deceased
individual;

b. Provide, upon request, a copy of the documentation

in subsection (A)(1)(a) to the State Registrar or a

local registrar or deputy local registrar of the regis-

tration district where the deceased individual’s death
occurred; and

c. Notify the State Registrar or the local registrar or
deputy local registrar of the registration district
where the deceased individual’s death occurred of
the determination; and

2. If the medical examiner determines that the deceased
individual died under any of the circumstances described
in AR.S. § 11-593(A), take charge of the deceased indi-
vidual’s human remains under A.R.S. § 11-594.

If the medical examiner of the registration district where a

deceased individual’s death occurred takes charge of the

deceased individual’s human remains under A.R.S. § 11-594,

the medical examiner shall submit the medical certification of

death in a Department-provided format:

1. To the State Registrar or a local registrar or deputy local
registrar of the registration district where the deceased

individual’s death occurred according to A.R.S. § 36-
325(C);
2. That includes:

a. The deceased individual’s name, date of birth, and
sex;

b. Any other names by which the deceased individual
was known, including, if applicable, the deceased
individual’s last name before first marriage;

c. The date of the individual’s death;
d.  The place of death including:
i.  Either:
(1) The name of the facility where the death
occurred; or

(2) If the death did not occur in a facility, the
street address at which the death occurred
or, if the location at which the death
occurred does not have a street address,
another indicator of the location at which
the death occurred;

ii. The county;

iii. The town or city; and

iv.  Zip code;

The deceased individual’s age;

f.  Whether the cause or manner of death is pending
investigation at the time the information is submit-
ted;

g. If the cause and manner of death are not pending
investigation, the information in R9-19-302(A)(3)
and (4) and (B); and

h. If the cause or manner of death is pending investiga-
tion:

i.  The word “pending” for the:
(1) Cause of death required in R9-19-
302(A)(3)(c), or
(2) Manner of death required in R9-19-
302(A)(3)(h);
ii.  The remaining information in R9-19-302(A)(3)
and (4); and
iii. The information required in R9-19-302(B); and
3. That is signed and dated by the medical examiner, attest-
ing that, on the basis of examination or investigation, as
applicable, death occurred at the time, date, and place,
and due to the cause and manner stated.
When specifying the conditions leading to the immediate
cause of death, including the underlying cause of death, a med-
ical examiner shall use the applicable standards from the Med-
ical Examiners’ and Coroners’ Handbook on Death
Registration and Fetal Death Reporting, DHHS Publication
No. (PHS) 2003-1110 published by the Department of Health
and Human Services, Centers for Disease Control and Preven-
tion, National Center for Health Statistics, incorporated by ref-
erence, on file with the Department, and including no future
editions or amendments, available through http://
www.cdc.gov/nchs/data/misc/hb_me.pdf or from the Superin-
tendent of Documents, U.S. Government Printing Office, P.O.
Box 371954, Pittsburgh, PA 15250-7954.
Upon determination of the cause or manner of death, a medical
examiner who had indicated, according to subsection
(B)(2)(h), that the cause or manner of death was pending
investigation shall submit an amendment according to R9-19-
310 that includes the cause or manner of death, using the stan-
dards in subsection (C).
Within seven days after receiving a deceased individual’s
human remains from a medical examiner, a responsible person
or funeral director who is responsible for the final disposition
of the deceased individual’s human remains shall:

@
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1. Comply with the requirements in R9-19-303(A); and ii. Whether delivery occurred in a residence or
2. Submit to the State Registrar or a local registrar or deputy another facility;

local registrar of the registration district where the death
occurred, and in a Department-provided format, the infor-
mation specified in R9-19-302(A)(1) and (2).
Upon receiving information submitted according to subsec-
tions (B), (E), and, if applicable (D), the State Registrar or the
local registrar of the county where a death occurred shall:
1. Review the information received;
2. Enter into a deceased individual’s death record any miss-
ing information provided according to subsection (B),
(E), or, if applicable (D); and
3. Within 72 hours, either:
a. Register the deceased individual’s death, or
b. Notify the person submitting the information
according to subsection (B) or (E), as specified in
R9-19-103(C).
To request the registration of a delayed death record for a
deceased individual, a medical examiner or a tribal law
enforcement authority shall submit, in a Department-provided
format, to the State Registrar or a local registrar or deputy
local registrar of the registration district where the death
occurred the information required in R9-19-302.

Historical Note

Amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section made
by final rulemaking at 12 A.A.R. 4387, effective January

6, 2007 (Supp. 06-4). Section repealed; new Section

made by final exempt rulemaking under Laws 2015, Ch.

197, § 2, at 22 A.A.R. 1782, effective October 1, 2016
(Supp. 16-2). Amended by final expedited rulemaking at
26 A.A.R. 1534, with an immediate effective date of July

7,2020 (Supp. 20-3).

R9-19-305. Fetal Death Registration
A. Before requesting the registration of a fetal death, a hospital,

an abortion clinic, a physician, a nurse midwife, or a midwife
shall:
1.  Obtain, in a written format:
a.  The information in subsections (B)(1)(a) through (f),
(v), and (w) and (2)(a) through (f) from a parent of
the deceased or another family member who is of
legal age; and
b. A statement attesting to the validity of the informa-
tion in subsections (B)(1)(a) through (), (v), and (w)
and (2)(a) through (f), signed and dated by the indi-
vidual providing the information; and
2. Provide, in a Department-provided format, the informa-

tion in:
a.  Subsections (B)(1)(g) through (o) and (2)(g) through
(u); and

b.  Unless a funeral director is responsible for the final
disposition of the human remains, subsections
(B)(1)(p) through (u).

Except as provided in subsection (D) and R9-19-306, a hospi-

tal, an abortion clinic, a physician, a nurse midwife, or a mid-

wife shall submit to the State Registrar or a local registrar,

according to A.R.S. § 36-329 and in a Department-provided

format:

1. Information for the deceased’s certificate of fetal death
registration:

a.  The name of the deceased, if applicable;

b. Location where delivery occurred, including:

i.  The city or town, zip code, and county where
the delivery occurred; and

If delivery occurred at a residence, the street address

of the residence or, if the residence where the deliv-

ery occurred does not have a street address, another
indicator of the location at which the delivery
occurred;

If delivery occurred in a facility, the:

i.  Name of the facility where delivery occurred,
and

ii.  Type of facility where delivery occurred,

The following information about the deceased’s

father:

i. Name;

ii. Date of birth; and

iii. State, territory, or foreign country where the
father was born;

The following information about the deceased’s

mother:

i.  Current name;

ii.  Street address, apartment number if applicable,
city or town, state, zip code, and county of the
mother’s usual residence;

iii. If the mother’s usual residence is not in the
United States, the country of the mother’s usual
residence;

iv. Date of birth;

v.  Name before first marriage; and

vi. State, territory, or foreign country where the
mother was born;

The deceased’s sex;

Plurality of delivery;

If plurality involves more than one, the deceased’s

order of birth;

Date of delivery;

Hour of delivery;

Any cause or condition that contributed to the fetal

death, specified according to the applicable stan-

dards incorporated by reference in R9-19-303(C)(3)
or R9-19-304(C), as applicable;

Any other significant causes or conditions related to

the fetal death;

If a medical examiner of the registration district

where the fetal death occurred took charge of the

human remains under A.R.S. § 11-594, the name
and health professional license number of the medi-
cal examiner;

The name and, if applicable, professional credential

of the individual attending the delivery; and

The anticipated final disposition of the human

remains, including one or more of the following:

i.  Hospital or abortion clinic disposition;

ii. Burial;

iii. Entombment;

iv. Cremation;

v.  Anatomical gift, except for an anatomical gift
of a part;

vi. Removal from the state; and

vii. Other final disposition of the human remains;

If an anticipated final disposition is anatomical gift,

except for an anatomical gift of a part, another antic-

ipated final disposition other than removal from the
state;

If an anticipated final disposition is removal from

the state:
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i.  Whether removal from the state includes
removal from the United States; and

ii.  Another anticipated final disposition specified
in subsection (B)(1)(p)(ii), (iii), (iv), or (Vvii);

If an anticipated final disposition of the human

remains is another means of final disposition, a

description of the anticipated final disposition;

The name and location where each final disposition

of the human remains took place, and the date of

each final disposition;

If a funeral establishment is responsible for the final

disposition of the human remains:

i.  The name and address of the funeral establish-
ment, and

ii. The name and license number of the funeral
director;

If a person is responsible for the final disposition of

the human remains, the name and address of the

responsible person; and

The name and title of the individual providing the

information;

Other information for the deceased’s fetal death record:

a.

b.

et

If delivery occurred at a residence, whether the

delivery was planned to occur at the residence;

The following information about the deceased’s

father:

i.  Race;

ii.  Whether the father is of Hispanic origin and, if

so, the type of Hispanic origin; and

Highest degree or level of education completed

by the father at the time of the deceased’s deliv-

ery;

The following information about the deceased’s

mother:

i.  Race; C.

ii. Highest degree or level of education completed

by the mother at the time of the deceased’s

delivery;

Whether the mother’s usual residence is inside

city limits;

Whether the mother’s usual residence is in a

tribal community and, if so, the name of the

tribal community; and

v.  Height; D.

Whether the deceased’s mother:

i.  Is of Hispanic origin and, if so, the type of His-
panic origin;

ii. Received food from WIC for herself during the
pregnancy; or

iii. Was married at the time of delivery;

The deceased’s mother’s history of:

i.  Smoking before or during the pregnancy,

ii. Prenatal care for this pregnancy, and

iii. Previous pregnancies and pregnancy outcomes;

The deceased’s mother’s: E.

i.  Pre-pregnancy weight;

ii. Weight at delivery; and

iii. Date the last normal menses began;

The principal source of payment for the delivery; F.

If applicable, the National Provider Identifier of the

facility where delivery occurred;

Estimation of the deceased’s gestational age;

Weight in grams of the deceased at delivery;

iii.

iii.

ii. The deceased was dead at first assessment with

ongoing labor,

The deceased died during labor after first

assessment, or

iv. It is unknown when the deceased died;

l.  The following medical information about the

deceased’s mother:

i.  Medical risk factors during this pregnancy;

ii.  Characteristics of the labor and delivery; and

iii. Medical complications during labor or deliv-
ery;

Whether the deceased’s mother was transferred from

one facility to another facility for a maternal medical

condition or fetal medical condition before the deliv-
ery;

n. If the deceased’s mother was transferred from one
facility to another facility before the delivery, the
name of the facility from which the deceased’s
mother was transferred;

0. Whether the prenatal record was available for com-

pletion of the fetal death report;

Any congenital anomalies of the deceased;

Whether an autopsy was planned or performed;

Whether a histological placental examination was

performed;

s.  Whether autopsy or histological placental examina-
tion results were used in determining the cause of
the fetal death;

t.  Whether the placenta appearance was normal or
abnormal; and

u. A description of the fetal appearance at delivery; and

3. A written statement attesting to the validity of the submit-
ted information, signed and dated by the designee of the
person submitting the information.

To request the registration of a fetal death more than seven

days after the fetal death, a hospital, an abortion clinic, a phy-

sician, a nurse midwife, or a midwife shall submit, in a Depart-
ment-provided format, to the State Registrar:

1. The information required in subsections (A)(1) and (2);

2. Adescription of the circumstances causing the delay; and

3. A written statement attesting to the validity of the infor-
mation required in subsections (B)(1) and (2), signed and
dated by the person making the request.

Within seven days after receiving the human remains from a

fetal death from a hospital, an abortion clinic, a physician, a

nurse midwife, or a midwife, a responsible person or funeral

director who is responsible for the final disposition of the
human remains shall submit to the State Registrar or the local
registrar of the registration district in which the fetal death
occurred, in a Department-provided format, any information
specified in subsections (B)(1)(a) through (f) and (p) through

(w) and (2)(a) through (e) that had not been submitted by the

hospital, abortion clinic, physician, nurse midwife, or mid-

wife, according to subsection (B).

If a fetal death occurs in this state and is not registered within

one year after the date of the fetal death, the State Registrar or

a local registrar shall establish and register a delayed fetal

death record.

When the State Registrar or a local registrar or deputy local

registrar of the registration district where a fetal death

occurred receives a request to register the fetal death, the State

Registrar, local registrar, or deputy local registrar shall review

the request according to R9-19-103.

A hospital, an abortion clinic, a physician, a nurse midwife, or

a midwife responsible for submitting the information in sub-

1.

nap
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section (B) to the State Registrar or a local registrar or deputy

local registrar shall:

1. Maintain a copy of the evidentiary document in subsec-
tion (A) for at least 10 years after the date on the eviden-
tiary document, and

2. Provide a copy of the evidentiary document in subsection
(A) to the State Registrar for review within 48 hours after
the State Registrar’s request.

Historical Note
Former Section R9-19-305 repealed, new Section R9-19-
305 adopted effective February 20, 1980 (Supp. 80-1).
Amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1). New Section made
by final rulemaking at 12 A.A.R. 4387, effective January
6, 2007 (Supp. 06-4). Section R9-19-305 repealed; new
Section R9-19-305 renumbered from R9-19-306 and
amended by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2). Amended by final expedited rulemak-
ing at 26 A.A.R. 1534, with an immediate effective date
of July 7,2020 (Supp. 20-3).

Registration of a Fetal Death When a Medical

Examiner is Notified According to A.R.S. § 11-593(B)

A.

If a medical examiner of the registration district where a fetal

death occurred is notified according to A.R.S. § 11-593(B), the

medical examiner shall determine whether the fetal death
occurred under any of the circumstances described in A.R.S. §

11-593(A) and:

1. If the medical examiner determines that the fetal death
did not occur under any of the circumstances described in
AR.S. § 11-593(A):

a.  Document:

i.  The medical examiner’s determination that the
medical examiner does not have jurisdiction
according to A.R.S. § 11-593, and

ii. The name of a health care provider who had
been providing current care to the deceased’s
mother;

b. Provide, upon request, a copy of the documentation

in subsection (A)(1)(a) to the State Registrar or a

local registrar or deputy local registrar of the regis-

tration district where the fetal death occurred; and

c. Notify the State Registrar or the local registrar or
deputy local registrar of the registration district
where the fetal death occurred of the determination;
and

2. If the medical examiner determines that the fetal death
occurred under any of the circumstances described in
AR.S. § 11-593(A), take charge of the human remains
under A.R.S. § 11-594.

If the medical examiner of the registration district where a

fetal death, which requires registration under A.R.S. § 36-329,

occurred takes charge of the human remains under A.R.S. §

11-594, the medical examiner shall submit to the State Regis-

trar or the local registrar of the registration district where the

fetal death occurred, according to A.R.S. § 36-325(C) and in a

Department-provided format:

Whether the cause of fetal death is pending investigation
at the time the information is submitted;

2. If the cause of fetal death is not pending investigation:

a. The information in R9-19-305(B)(1)(a) through (o),

(1)(w), and (2)(i) through (u); and

b. If known, the information in R9-19-305(B)(1)(p)
through (v) and (2)(a) through (h); and

R9-19-307.
Upon request by the parent or parents of a stillborn child according
to R9-19-317, the State Registrar shall provide the parent or parents
with a certificate of birth resulting in stillbirth if the fetal death
occurred after a gestational period of at least 20 completed weeks.

3. Ifthe cause of fetal death is pending investigation:

a. The word “pending” for the cause of fetal death
required in R9-19-305(B)(1)(1);

b. The remaining information in subsection (B)(2)(a);
and

c. Ifknown, the information in subsection (B)(2)(b).

Upon determination of the cause of fetal death, a medical

examiner who had indicated, according to subsection (B)(3),

that the cause of fetal death was pending investigation shall

submit an amendment according to R9-19-310 that includes
the cause of fetal death, using the applicable standards incor-
porated by reference in R9-19-304(C).

Within seven days after receiving the human remains from a

fetal death from a medical examiner, a responsible person or

funeral director who is responsible for the final disposition of
the human remains shall submit to the State Registrar or the
local registrar of the registration district in which the fetal
death occurred, in a Department-provided format, any infor-

mation specified in R9-19-305(B)(1)(a) through (f) and (p)

through (w) and (2)(a) through (e) that had not been submitted

by the medical examiner, according to subsection (B).

Upon receiving information submitted according to subsec-

tions (B) and, if applicable, (C) and (D), the State Registrar or

a local registrar shall:

1. Review the information received;

2. Enter into a fetal death record any missing information
received according to subsection (B) or, if applicable (C)
or (D); and

3. Within 72 hours, either:

a. Register the fetal death, or

b. Notify the applicable person submitting the informa-
tion according to subsection (B), (C), or (D), as
specified in R9-19-103(C).

To request the registration of a delayed fetal death record, a

medical examiner or tribal law enforcement authority shall

submit to the State Registrar, in a Department-provided for-
mat, the information required in R9-19-305(B).

Historical Note
Former Section R9-19-306 renumbered as Section R9-
19-308, new Section R9-19-306 adopted effective Febru-
ary 20, 1980 (Supp. 80-1). Amended effective July 31,
1989 (Supp. 89-3). Section expired under A.R.S. 41-
1056(E) at 11 A.A.R. 867, effective December 31, 2004
(Supp. 05-1). New Section made by final rulemaking at
12 A.A.R. 4387, effective January 6, 2007 (Supp. 06-4).
Section R9-19-306 renumbered to R9-19-305; new Sec-
tion R9-19-306 made by final exempt rulemaking under
Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective
October 1, 2016 (Supp. 16-2). Amended by final expe-
dited rulemaking at 26 A.A.R. 1534, with an immediate
effective date of July 7, 2020 (Supp. 20-3).

Certificate of Birth Resulting in Stillbirth

Historical Note
Former Section R9-19-307 renumbered as Section R9-
19-309, new Section R9-19-307 adopted effective Febru-
ary 20, 1980 (Supp. 80-1). Amended effective July 31,
1989 (Supp. 89-3). Section repealed; new Section made
by final rulemaking at 12 A.A.R. 4387, effective January
6, 2007 (Supp. 06-4). Section R9-19-307 repealed; new
Section R9-19-307 renumbered from R9-19-308 and
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amended by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

Disposition-transit Permits

A local registrar or deputy local registrar shall collaborate with

the State Registrar to ensure that a funeral establishment or

responsible person is able to obtain a disposition-transit permit
during hours when the office of the local registrar or deputy
local registrar is not open for business.

A funeral establishment or responsible person shall obtain a

disposition-transit permit for human remains from a deceased

individual or a fetal death before a final disposition of the
human remains is initiated.

1. A disposition-transit permit may list more than one final
disposition.

2. A disposition-transit permit issued by the State Registrar
or any local registrar or deputy local registrar is valid for
each final disposition listed on the disposition-transit per-
mit of the human remains in any registration district in
the state or, if listed on the disposition-transit permit, for
removal from the state.

3. A crematory shall not accept human remains for crema-
tion unless the accompanying disposition-transit permit
specifies cremation as a final disposition.

The State Registrar or the local registrar or deputy local regis-

trar of the county where a death or fetal death occurred shall

not issue a disposition-transit permit to a funeral establishment
or responsible person for the human remains from the
deceased individual or the fetal death unless:

1. For the human remains from the deceased individual:

a. A medical certification of death for the deceased
individual, required in R9-19-303(C)(2) or R9-19-
304(B), has been submitted to the local registrar of
the county where the death occurred; and

b. The following information is contained in the
deceased individual’s death record:

i.  The deceased individual’s name, sex, and date
of birth;

ii.  The date of death;

iii. The town or city, county, and state where the
death occurred;

iv. The cause of death as listed on the deceased
individual’s medical certification of death;

v.  The anticipated final disposition of the human
remains as specified in R9-19-302(A)(1)(w)
through (z);

vi. If applicable, the name of the funeral establish-
ment; and

vii. The name of the funeral director or responsible
person in charge of the final disposition of the
human remains;

2. For the human remains from the fetal death, the following
information is contained in the deceased’s fetal death
record:

a.  The name of the mother;

b.  The date of delivery;

c. The estimated gestational age of the human remains
or, if the gestational age is unknown, the weight of
the human remains;

d. The anticipated final disposition of the human
remains, as required in R9-19-305(B)(1)(p) through
(s);

e. Ifapplicable, the name of the funeral establishment;
and

f.  The name of the funeral director or responsible per-

R9-19-309.
Record or a Registered Fetal Death Record
A. To request the correction of information submitted by the

son in charge of the final disposition of the human
remains;

3. If the information in the death record or fetal death
record, as applicable, indicates that the death or fetal
death may have occurred under a circumstance in A.R.S.
§ 11-593(A), the medical examiner has, as applicable:

a.  Signed the medical certification of death;

b. Submitted the information in R9-19-306(B); or

c. Notified the State Registrar, local registrar, or deputy
local registrar according to R9-19-304(A)(1)(c) or
R9-19-306(A)(1)(c); and

4. If cremation is listed as an anticipated final disposition
for the human remains, the State Registrar or a local reg-
istrar or deputy local registrar has obtained an approval
for cremation from the medical examiner of the county
where the death or fetal death occurred.

A person who submitted the information to request a disposi-

tion-transit permit shall not have the right to appeal, as pre-

scribed in A.R.S. Title 41, Chapter 6, Article 6, the State

Registrar’s determination to deny a request for a disposition-

transit permit if the human remains of a deceased individual or

from a fetal death have been transported for final disposition
before the person who submitted the information receives the
written notice specified in R9-19-103(E)(2)(c).

Historical Note
Adopted effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-308 renumbered and amended as Section
R9-19-310, former Section R9-19-306 renumbered as
Section R9-19-308 effective February 20, 1980 (Supp.
80-1). Amended effective July 31, 1989 (Supp. 89-3).
Section repealed; new Section made by final rulemaking
at 12 A.A.R. 4387, effective January 6, 2007
(Supp. 06-4). Section R9-19-308 renumbered to R9-19-
307; new Section R9-19-308 renumbered from R9-19-
302 and amended by final exempt rulemaking under
Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective
October 1, 2016 (Supp. 16-2).

Correcting Information in a Registered Death

funeral director or the funeral director’s funeral establishment

for registration of a deceased individual’s death, according to

R9-19-303(B) or R9-19-304(E), a funeral director shall submit

to the State Registrar or the local registrar of the registration

district where the death occurred:

1. A written request to correct the submitted information, on
the letterhead paper of the funeral director’s funeral
establishment or in a Department-provided format, that
includes:

a. The name and license number of the funeral director
submitting the request;

b. Contact information for the funeral director submit-
ting the request, which includes a telephone number
or an e-mail address;

c. The deceased individual’s:

i. Name in the deceased individual’s registered
death record;

i, Sex;

iii. Date of birth;

iv. Date of death; and

v. If known, the state file number;

d. The specific information in the registered death
record to be corrected; and
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e. A written statement attesting to the validity of the
submitted correction signed and dated by the funeral
director submitting the request for correction; and

2. Acopy of the document required in R9-19-303(A).
To request the correction of information specified in R9-19-
302(A)(3) or (4) in a deceased individual’s registered death
record, a medical certifier, including a medical examiner or, if
applicable, tribal law enforcement authority, who completed
the medical certification of death for the deceased individual,
according to R9-19-303(C)(2) or R9-19-304(B), shall submit
to the State Registrar or the local registrar of the registration
district where the death occurred:

1. A written request to correct the submitted information, on
the letterhead paper of the medical certifier or in a
Department-provided format, that includes:

a. The name and, as applicable, the health professional
license number or the badge number of the medical
certifier submitting the request;

b. Contact information for the medical certifier submit-
ting the request, which includes a telephone number
or an e-mail address;

c.  The information in subsection (A)(1)(c);

d. The specific information in the registered death
record to be corrected; and

e. A written statement attesting to the validity of the
submitted correction signed and dated by the medi-
cal certifier submitting the request for correction;
and

2. An evidentiary document, dated before the date the
deceased individual’s death was registered, that demon-
strates the validity of the submitted correction.

In addition to a correction of information in a deceased indi-

vidual’s registered death record allowed under subsection (B),

a medical examiner may request the correction of any other

information that had been submitted by the medical examiner

according to R9-19-304(B) for the deceased individual’s death
record by submitting to the State Registrar or the local regis-
trar of the registration district where the death occurred:

1. The written request to correct the submitted information
in subsection (B)(1), and

2. An evidentiary document required in subsection (B)(2).
To request the correction of information in a deceased individ-
ual’s registered death record, a person who was responsible for
the final disposition of the deceased individual’s human
remains, according to A.R.S. § 36-831, or who provided the
information in R9-19-302(A)(1) and (2) to a funeral director,
according to R9-19-303(A), shall submit to the State Registrar
or the local registrar of the registration district where the death
occurred:

1. A written request to correct, in a Department-provided
format, that includes:

a.  The following information:

i.  The name of the person submitting the request;

ii. The person’s relationship to the deceased indi-
vidual,

iii. Contact information for the person submitting
the request, which includes a telephone number
or an e-mail address;

iv. The information required in subsection
(A)(1)(c); and

v.  The specific information in the registered death
record to be corrected; and

b.  An affidavit attesting to the validity of the submitted
correction, signed by the person requesting the cor-
rection;

2. An evidentiary document that demonstrates the person’s
relationship to the deceased individual;

3. An evidentiary document, dated before the date the
deceased individual’s death was registered, that demon-
strates the validity of the submitted correction; and

4. The fee in R9-19-105 for a request to correct the informa-
tion in a registered death record.

To request the correction of information submitted by a hospi-

tal, an abortion clinic, a physician, a nurse midwife, or a mid-

wife, according to R9-19-305(B); by a funeral director,

according to R9-19-305(D) or R9-19-306(D); by a medical
examiner, according to R9-19-306(B); or by a tribal law

enforcement authority, as allowed by A.R.S. § 36-325(1), in a

registered fetal death record, a designee of the hospital, abor-

tion clinic, physician, nurse midwife, midwife, medical exam-

iner, or tribal law enforcement authority, as applicable, or a

funeral director shall submit to the State Registrar or the local

registrar of the registration district where the fetal death
occurred:

1. A written request to correct the submitted information, on
the submitter’s letterhead paper or in a Department-pro-
vided format, that includes:

a. The name and, as applicable:

i.  The health care institution license number of
the hospital or abortion clinic submitting the
request;

ii. The health professional license number of the
physician, nurse midwife, midwife, or medical
examiner submitting the request;

iii. The funeral director’s license number; or

iv. Badge number for the medical certifier for the
tribal law enforcement authority submitting the
request;

b. Contact information, which includes a telephone
number or an e-mail address for the:

i.  Designee of the hospital, abortion clinic, physi-
cian, nurse midwife, midwife, medical exam-
iner, or tribal law enforcement authority
submitting the request; or

ii.  Funeral director submitting the request;

Name of the mother of the fetus;

Date of delivery; and

If known, the state file number;

The specific information in the registered fetal death

record to be corrected; and
g. A written statement attesting to the validity of the

submitted correction signed and dated by the desig-
nee of the hospital, abortion clinic, physician, nurse
midwife, midwife, medical examiner, or tribal law
enforcement authority, as applicable, or a funeral
director submitting the request for correction; and

2. An evidentiary document that demonstrates the validity
of the submitted correction.

To request the correction of information in a registered fetal

death record, a parent of the fetus shall submit, to the State

Registrar or the local registrar of the registration district where

the fetal death occurred:

1. A written request to correct, in a Department-provided
format, that includes:

a. The following information:

i.  The name of the parent submitting the request;

ii. Contact information for the parent submitting
the request, which includes a telephone number
or an e-mail address;

iii. The information required in subsection
(E)(1)(c) through (e); and
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iv. The specific information in the registered fetal
death record to be corrected; and
b. An affidavit attesting to the validity of the submitted
correction, signed by the parent requesting the cor-
rection;

2. An evidentiary document, dated before the registration of
the fetal death, that demonstrates the validity of the sub-
mitted correction; and

3. The fee in R9-19-105 for a request to correct the informa-
tion in a registered fetal death record.

Historical Note
Former Section R9-19-309 renumbered and amended as
Section R9-19-311, former Section R9-19-307 renum-
bered as Section R9-19-309 effective February 20, 1980
(Supp. 80-1). Amended effective July 31, 1989 (Supp.
89-3). Section repealed; new Section made by final
rulemaking at 12 A.A.R. 4387, effective January 6, 2007
(Supp. 06-4). Section R9-19-309 repealed; new Section
R9-19-309 renumbered from R9-19-310 and amended by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2). Amended by final expedited rulemaking at 26 A.A.R.
1534, with an immediate effective date of July 7, 2020
(Supp. 20-3).

Amending Information in a Registered Death

Record or a Registered Fetal Death Record

A.

To request the amendment of information specified in R9-19-
302(A)(3) or (4) in a deceased individual’s registered death
record, a medical certifier, including a medical examiner or, if
applicable, tribal law enforcement authority, who completed
the medical certification of death for the deceased individual,
according to R9-19-303(C)(2) or R9-19-304(B), shall submit
to the State Registrar or the local registrar of the registration
district where the death occurred:

1. A written request to amend the submitted information, in

a Department-provided format, that includes:

a. The name and, as applicable, the health professional
license number or the badge number of the medical
certifier submitting the request;

b. Contact information for the medical certifier submit-
ting the request, which includes a telephone number
or an e-mail address;

c. The following information about the deceased indi-
vidual:

i.  Name in the deceased individual’s registered
death record;

i, Sex;

iii. Date of birth;

iv. Date of death; and

v.  Ifknown, the state file number;

d. The specific information in the registered death
record to be amended; and

e. A written statement attesting to the validity of the
submitted amendment signed by the medical certi-
fier submitting the request for amendment; and

2. An evidentiary document that demonstrates the validity
of the submitted amendment.

Except as provided in subsections (D) and (F), to request the

amendment of any of the information in R9-19-302(A)(1) or

(2) in a deceased individual’s registered death record, a person

shall submit to the State Registrar or the local registrar of the

registration district where the death occurred:

1. A request to amend, in a Department-provided format,
that includes:

a.  The following information:

i.  The name of the person submitting the request;

ii. The person’s relationship to the deceased indi-
vidual;

iii. Contact information for the person submitting
the request, which includes a telephone number
or an e-mail address;

iv. The information required in subsection
(A)(1)(c); and

v.  The specific information in the registered death
record to be amended; and

b. An affidavit attesting to the validity of the submitted
amendment, signed by the person requesting the
amendment;

2. An evidentiary document that demonstrates the person’s
relationship to the deceased individual;

3. An evidentiary document that demonstrates the validity
of the submitted amendment; and

4. The fee in R9-19-105 for a request to amend the informa-
tion in a registered death record.

If a person submitting a request to amend the information in a
deceased individual’s registered death record according to sub-
section (B) is not the individual listed in the deceased individ-
ual’s death record as the individual who provided the
information about the deceased individual, as specified in R9-
19-302(A)(1)(v), the State Registrar or a local registrar or dep-
uty local registrar:

1. Shall notify the individual who provided the information
about the deceased individual of the request for an
amendment of information in the deceased individual’s
registered death record, and

2. May request evidentiary documents from the person sub-
mitting the request and the individual who provided
information about the deceased individual within 10 days
after the request to determine the validity of the requested
amendment and the information in the deceased individ-
ual’s registered death record.

In addition to an amendment of information in a deceased indi-

vidual’s registered death record allowed under subsection (A),

a medical examiner may request the amendment of any other

information that had been submitted by the medical examiner

according to R9-19-304(B) for the deceased individual’s death
record by submitting to the State Registrar or the local regis-
trar of the registration district where the death occurred:

1. The written request to amend the submitted information
in subsection (A)(1), and

2. An evidentiary document that demonstrates the validity
of the submitted amendment.

The consulate of a foreign government may request the

amendment of any of the information in R9-19-302(A)(1) or

(2) in a deceased individual’s registered death record on behalf

of a family member of the deceased individual if:

1. The family member:

a. Isacitizen of the foreign country, and
b. Resides in the foreign country;

2. The deceased individual’s medical certification of death
was submitted by a medical examiner according to R9-
19-304(B); and

3. The consulate provided the medical examiner who sub-
mitted the deceased individual’s medical certification of
death with evidentiary documents that enabled the medi-
cal examiner to establish the identity of the deceased indi-
vidual.

To request the amendment of any of the information in R9-19-

302(A)(1) or (2) in a deceased individual’s registered death

record under subsection (E), the consulate of a foreign govern-
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ment shall submit to the State Registrar or the local registrar of

the registration district where the death occurred:

1. A written request to amend on the letterhead of the con-
sulate, that includes:

a. The name and address of the consulate;

b. The name of and contact information for the consul-
ate’s designee for the request, which includes a tele-
phone number or an e-mail address;

c. The name of the person the consulate is represent-
ing;

d. The relationship of the person in subsection
(F)(1)(c) to the deceased individual,

e. The information required in subsection (A)(1)(c);

f.  The specific information in the registered death
record to be amended; and

g.  The dated signature of the consulate’s designee;

2. Documentation verifying that the consulate’s designee is
representing the consulate;

3. A written statement, signed by the consulate’s designee,
attesting that the consulate has verified the relationship of
the person identified according to subsection (F)(1)(c) to
the deceased individual,

4. One or more evidentiary documents that demonstrate the
validity of the submitted amendment; and

5. The fee in R9-19-105 for a request to amend the informa-
tion in a registered death record.

To request the amendment of information submitted by a hos-

pital, an abortion clinic, a physician, a nurse midwife, or a

midwife, according to R9-19-305(B); by a medical examiner,

according to R9-19-306(B); or a tribal law enforcement
authority, as allowed by A.R.S. § 36-325(I), in a registered
fetal death record, a designee of the hospital, abortion clinic,
physician, nurse midwife, medical examiner, or tribal law
enforcement authority, as applicable, shall submit to the State

Registrar or the local registrar of the registration district where

the fetal death occurred:

1. A written request to amend, in a Department-provided
format, that includes:

a. The name and, as applicable:

i.  The health care institution license number of
the hospital or abortion clinic submitting the
request;

ii. The health professional license number of the
physician, nurse midwife, midwife, or medical
examiner submitting the request; or

iii. Badge number for the medical certifier for the
tribal law enforcement authority submitting the
request;

b. Contact information for the designee of the hospital,
abortion clinic, physician, nurse midwife, medical
examiner, or tribal law enforcement authority sub-
mitting the request, which includes a telephone
number or an e-mail address;

c.  The following information:

i.  Name of the mother of the fetus;

ii. Date of delivery; and

iii.  If known, the state file number;

d.  The specific information in the registered fetal death
record to be amended; and

e. A written statement attesting to the validity of the
submitted amendment signed and dated by the des-
ignee of the hospital, abortion clinic, physician,
nurse midwife, medical examiner, or tribal law
enforcement authority submitting the request for
amendment; and

2. An evidentiary document that demonstrates the validity
of the submitted amendment.

H. To request the amendment of information in a registered fetal

R9-19-311.

death record, a parent of the fetus shall submit, to the State

Registrar or the local registrar of the registration district where

the fetal death occurred:

1. A request to amend, in a Department-provided format,
that includes:

a. The following information:
i.  The name of the parent submitting the request;
ii. Contact information for the parent submitting
the request, which includes a telephone number
or an e-mail address;
iii. The information
(G)(1)(c); and
iv. The specific information in the registered fetal
death record to be amended; and
b. An affidavit attesting to the validity of the submitted
amendment, signed by the parent requesting the
amendment;

2. Except for an amendment to add the name of the fetus to
the registered fetal death record, an evidentiary document
that demonstrates the validity of the submitted amend-
ment; and

3. The fee in R9-19-105 for a request to amend the informa-
tion in a registered fetal death record.

The State Registrar or a local registrar shall amend the infor-

mation in a registered death record or registered fetal death

record based on a:

1. Request for amendment, if the State Registrar or local
registrar determines, according to R9-19-103, that the
information and evidentiary documents in the request for
amendment supports the amendment of the deceased
individual’s registered death record; or

2. Court order.

required in subsection

Historical Note
Adopted effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-310 renumbered and amended as Section
R9-19-312, former Section R9-19-308 renumbered and
amended as Section R9-19-310 effective February 20,
1980 (Supp. 80-1). Editorial correction, Paragraph (2)
(Supp. 80-2). Former Section R9-19-310 renumbered to
R9-19-312, new R9-19-310 renumbered from R9-19-134,
R9-19-135 and R9-19-136 and amended effective July
31, 1989 (Supp. 89-3). Section repealed; new Section
made by final rulemaking at 12 A.A.R. 4387, effective
January 6, 2007 (Supp. 06-4). Section R9-19-310 renum-
bered to R9-19-309; new Section R9-19-310 renumbered
from R9-19-311 and amended by final exempt rulemak-
ing under Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782,
effective October 1, 2016 (Supp. 16-2). Clerical error
correction made to first subsection reference in subsec-
tion (C) at the request of the Department of Health Ser-
vices, February 8, 2018 (Supp. 17-4).

Transporting Human Remains into the State for

Final Disposition

A.

A person transporting a deceased individual’s human remains
into Arizona from outside of the state shall submit a disposi-
tion-transit permit issued by or death certificate registered in
the state where the deceased individual’s death occurred or the
human remains were previously interred that contains the
information required in R9-19-302, including the cause of
death, to the local registrar or deputy local registrar of the reg-
istration district where final disposition of the human remains
in Arizona are anticipated or the State Registrar.
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Upon receipt of a disposition-transit permit issued by or death
certificate registered in another state that contains the informa-
tion required in R9-19-302, including the cause of death, a
local registrar, a deputy local registrar, or the State Registrar
shall issue a disposition-transit permit using the information
on the other state’s disposition-transit permit or death certifi-
cate. If the human remains were previously disinterred, the
local registrar, deputy local registrar, or State Registrar shall
document “disinterred” on the disposition-transit permit.

Historical Note
Former Section R9-19-311 renumbered as Section R9-19-
313, former Section R9-19-309 renumbered and amended
as Section R9-19-311 effective February 20, 1980 (Supp.
80-1). Former Section R9-19-311 renumbered to R9-19-
313, new Section R9-19-311 renumbered from Section
R9-19-137 and amended effective July 31, 1989 (Supp.
89-3). Section expired under A.R.S. 41-1056(E) at 11
A.A.R. 867, effective December 31, 2004 (Supp. 05-1).
New Section made by final rulemaking at 12 A.A.R.
4387, effective January 6, 2007 (Supp. 06-4). Section R9-
19-311 renumbered to R9-19-310; new Section R9-19-
311 renumbered from R9-19-312 and amended by final
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22
A.AR. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-312.  Disinterment-reinterment Permits
A. Except as provided in A.R.S. § 36-327, before a person disin-

ters the human remains of a deceased individual or a fetal

death, the person shall:

1.  Obtain:

a.  Written authorization for the disinterment from the:

i.  Deceased individual’s family member or mem-
bers who have the highest priority according to
AR.S. § 36-327(A), or

ii.  Parent of the fetus; or

b. A court order authorizing the disinterment;

2. If the disinterred human remains are to be cremated,
obtain approval for the cremation from the medical exam-
iner of the registration district where the human remains
are interred; and

3. Submit to a local registrar, a deputy local registrar, or the
State Registrar to obtain a disinterment-reinterment per-
mit:

a. The following information in a Department-pro-
vided format:

i.  For the human remains of a deceased individ-
ual:

(1) The name, age, sex, and race of the
deceased individual; and
(2) The date and place of death;

ii. For the human remains of a fetal death, the
name of the mother and date of delivery;

iii. The name of the cemetery or the location where
the human remains are buried;

iv. The name of the funeral director in charge of
the disinterment;

v.  If applicable, the name or names of the family
member or members who authorized the disin-
terment, as required in subsection (A)(1)(a);

vi. The name of the cemetery or the location where
it is anticipated that the human remains will be
reinterred or the crematory where the human
remains will be cremated; and

vii. The anticipated date of the reinterment or cre-
mation; and

b. If applicable, a copy of the court order required in

subsection (A)(1)(b) or the medical examiner’s
approval of cremation required in subsection (A)(2).
The funeral director who is in charge of the disinterment shall:
1. Maintain a copy of the written authorization in subsection
(A)(1)(a) or court order for at least 10 years after the date
on the evidentiary document, and
2. Provide a copy of the written authorization or court order
to the State Registrar for review within 48 hours after the
State Registrar’s request.
A person who submitted the information to request a disinter-
ment-reinterment permit shall not have the right to appeal, as
prescribed in A.R.S. Title 41, Chapter 6, Article 6, the State
Registrar’s determination to deny a request for a disinterment-
reinterment permit if the human remains of a deceased individ-
ual or from a fetal death have been disinterred before the per-
son who submitted the information receives the written notice
specified in R9-19-103(E)(2)(c).

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-312 renumbered as Section R9-19-316,
former Section R9-19-310 renumbered and amended as
Section R9-19-312 effective February 20, 1980 (Supp.
80-1). Former Section R9-19-312 renumbered to R9-19-
314, new Section R9-19-312 renumbered from Section
R9-19-310 and amended effective July 31, 1989 (Supp.
89-3). Section recodified to R9-8-1102 at 11 A.A.R.
3578, effective September 2, 2005 (Supp. 05-4). New
Section made by final rulemaking at 12 A.A.R. 4387,
effective January 6, 2007 (Supp. 06-4). Section R9-19-
312 renumbered to R9-19-311; new Section R9-19-312
renumbered from R9-19-313 and amended by final
exempt rulemaking under Laws 2015, Ch. 197, § 2, at 22
A.AR. 1782, effective October 1, 2016 (Supp. 16-2).

R9-19-313.  Duties of Persons in Charge of Place of Final Dis-
position
A person in charge of a place of final disposition in this state shall:

1. Maintain a copy of the following documents at the place
of final disposition for at least five years after the issue
date on the document:

a. The disposition-transit permit for each final disposi-
tion of human remains, and

b. The disinterment-reinterment permit for each disin-
terment or reinterment of human remains; and

2. Provide a copy of the document to the State Registrar for
review within 48 hours after the State Registrar’s request.

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-313 renumbered as Section R9-19-317,
former Section R9-19-311 renumbered as Section R9-19-
313 effective February 20, 1980 (Supp. 80-1). Former
Section R9-19-313 renumbered to R9-19-315, new Sec-
tion R9-19-313 renumbered from Section R9-19-311 and
amended effective July 31, 1989 (Supp. 89-3). Section
recodified to R9-6-389 at 11 A.A.R. 3578, effective Sep-
tember 2, 2005 (Supp. 05-4). New Section made by final
rulemaking at 12 A.A.R. 4387, effective January 6, 2007
(Supp. 06-4). Section R9-19-313 renumbered to R9-19-
312; new Section R9-19-313 renumbered from R9-19-
314 and amended by final exempt rulemaking under
Laws 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective
October 1, 2016 (Supp. 16-2).
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R9-19-314.  Eligibility for a Certified Copy of a Certificate of 19. A governmental agency processing a financial claim, a

Death Registration governmental benefit application, or another form of

A. A certified copy of a certificate of death registration contains,
as available, the information specified in R9-19-302(A)(1) and

Q).

B. The following are cligible to receive a certified copy of a
deceased individual’s certificate of death registration:

1.

nhkw

o

10.

11.

12.

13.

14.

15.

16.

17.

18.

A funeral director representing one of the following in a

final disposition of the deceased individual’s human

remains, within 12 months after the registration of the

deceased individual’s death:

a. The deceased individual through a prearranged
funeral agreement, as defined in A.R.S. § 32-1301;

b.  The deceased individual’s spouse;

c. The deceased individual’s parent, grandparent, or
adult child, grandchild, brother, or sister; or

d.  Another person who is responsible for the final dis-
position of the deceased individual’s human remains
according to A.R.S. § 36-831;

A designee of a funeral director in subsection (B)(1);

The surviving spouse of the deceased individual;

A parent or grandparent of the deceased individual;

An adult child, grandchild, brother, or sister of the

deceased individual;

A person designated in a power of attorney, established

by a person eligible according to subsection (B)(3), (4),

or (5);

Another person who is responsible for the final disposi-

tion of the deceased individual’s human remains accord-

ing to A.R.S. § 36-831;

A person named in the deceased individual’s last will and

testament as the executor of the deceased individual’s

estate;

A person named in the deceased individual’s last will and

testament as a beneficiary of the deceased individual’s

estate;

A person named as a beneficiary of a life insurance policy

on the deceased individual;

A person designated in a court order to receive a certified

copy of the deceased individual’s certificate of death reg-

istration;

A person authorized in writing to receive a certified copy

of the deceased individual’s certificate of death registra-

tion by a person who is eligible to receive a certified copy

of the deceased individual’s certificate of death registra-

tion according to subsection (B)(3), (4), (5), or (6);

An insurance company with which the deceased individ-

ual had a policy;

A bank, a credit union, a mortgage lender, or another

financial institution with which the deceased individual

had an account or other business relationship;

A hospital or other health care institution processing a

claim against the deceased individual’s estate;

Another person having a claim against the deceased indi-

vidual’s estate;

An attorney representing a person who is eligible to

receive a certified copy of the deceased individual’s cer-

tificate of death registration;

The consulate of a foreign government representing a

person who:

a. Iseligible to receive a certified copy of the deceased
individual’s certificate of death registration, accord-
ing to subsection (B)(3), (4), (5), or (6);

b. Is acitizen of the foreign country; and

c.  Resides in the foreign country; and

compensation on behalf of the deceased individual or the
deceased individual’s estate or having another official

purpose for a certified copy of the deceased individual’s

certificate of death registration.

Historical Note
Former Section R9-19-314 renumbered and amended as
Section R9-19-318, new Section R9-19-314 adopted
effective February 20, 1980 (Supp. 80-1). Former Section
R9-19-314 renumbered to R9-19-316, new Section R9-
19-314 renumbered from Section R9-19-312 and
amended effective July 31, 1989 (Supp. 89-3). Section
recodified to R9-8-1103 at 11 A.A.R. 3578, effective
September 2, 2005 (Supp. 05-4). New Section made by
final rulemaking at 12 A.A.R. 4387, effective January 6,
2007 (Supp. 06-4). Section R9-19-314 renumbered to R9-
19-313; new Section R9-19-314 made by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R.
1782, effective October 1, 2016 (Supp. 16-2). Amended
by final expedited rulemaking at 26 A.A.R. 1534, with an
immediate effective date of July 7, 2020 (Supp. 20-3).

R9-19-315.

Requesting a Certified Copy of a Certificate of

Death Registration

A. A funeral director eligible to receive a certified copy of a
deceased individual’s certificate of death registration accord-
ing to R9-19-314(B)(1) or the funeral director’s designee
according to R9-19-314(B)(2) may request a certified copy of
the deceased individual’s certificate of death registration by
submitting to the State Registrar or a local registrar:

1.

A written request, on the letterhead of the funeral estab-
lishment or in a Department-provided format, that
includes:

a. The name and license number of the funeral direc-
tor;

b. Contact information for the funeral director, which
includes a telephone number or an e-mail address;

c. If applicable, the name and contact information for
the funeral director’s designee, which includes a
telephone number or an e-mail address;

d. The name and address of the funeral director’s
funeral establishment;

e. The deceased individual’s:

i. Name in the deceased individual’s registered
death record,
ii.  Date of birth, and
iii. Date of death;
f.  If known, the:
i.  Sex of the deceased individual,
ii.  State file number,
iii. Town or city of the deceased individual’s death,
iv.  County of the deceased individual’s death,
v. Place of the deceased individual’s death, and
vi. Deceased individual’s Social Security Number;

g.  The number of certified copies of the individual’s
certificate of death registration being requested; and

h. The dated signature of the funeral director submit-
ting the request and, except as provided in subsec-
tion (B), either:

i.  With the funeral director’s signature notarized;
or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
funeral director that contains the funeral direc-
tor’s name and signature;
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2. Except when the name of the funeral establishment speci-
fied according to subsection (A)(1)(d) is included in the
deceased individual’s registered death record, a copy of
documentation demonstrating that the funeral director or
the funeral director’s funeral establishment has a valid
contract to furnish funeral goods or services, as defined in
AR.S. § 32-1301, related to a final disposition of the
deceased individual’s human remains; and

3. The fee in R9-19-105 for each certified copy of the
deceased individual’s certificate of death registration
being requested.

B. A funeral director or the funeral director’s designee requesting
a certified copy of a deceased individual’s certificate of death
registration according to subsection (A) may submit the writ-
ten request in subsection (A)(1) with the funeral director’s or

iv. Payments of U.S. government or NSLI life
insurance proceeds; or

v. Any other claim that, as determined by the
State Registrar, meets the general requirements
of AR.S. § 39-122(A);

g. The number of certified copies of the deceased indi-
vidual’s certificate of death registration being
requested; and

h. The dated signature of the person submitting the
request, either:

i.  With the person’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
person that contains the person’s name and sig-
nature;

the funeral director’s designee’s signature, if the funeral direc- 2. One or more evidentiary documents demonstrating that
tor or the funeral director’s designee has submitted to the State the person is eligible to receive a certified copy of the
Registrar or a local registrar: deceased individual’s certificate of death registration; and
1.  Acopy of a valid, government-issued form of photo iden- 3. Except as provided in A.R.S. § 39-122(A), the fee in R9-
tification of the funeral director or the funeral director’s 19-105 for each certified copy of the deceased individ-
designee, as applicable; and ual’s certificate of death registration being requested.
2. Documentation verifying current employment by the D. The following provides examples of documentation that meets
funeral establishment specified according to subsection the requirement in subsection (C)(2):
(A)(1)(d), dated within the 12 months before the 1. For the surviving spouse of the deceased individual
deceased individual’s death was registered. whose name is included in the deceased individual’s reg-
C. Aperson eligible to receive a certified copy of a deceased indi- istered death record, a copy of the marriage certificate for
vidual’s certificate of death registration according to R9-19- the deceased individual and the spouse;
314(B)(3) through (12) may request a certified copy of the 2. For a person who is the deceased individual’s parent,
deceased individual’s certificate of death registration by sub- grandparent, or adult child, grandchild, brother, or sister:
mitting to the State Registrar or a local registrar: a. Either:
1. A written request, in a Department-provided format, that i. A copy of one or more certificates of birth reg-
includes: istration or certificates of death registration that
a.  The name and mailing address of the person submit- show the person’s relationship to the deceased
ting the request; individual or, if a parent’s name is included in
b. Contact information for the person submitting the the deceased individual’s registered birth
request, which includes a telephone number or an e- record or registered death record, the deceased
mail address; individual’s parent; or
c.  The person’s relationship with the deceased individ- ii. For births or deaths registered in Arizona,
ual that makes the person eligible to receive a certi- information about the person or a related per-
fied copy of the deceased individual’s certificate of son whose birth or death was registered in Ari-
death registration; zona, such as the person’s name, date of birth,
d.  The deceased individual’s: or parent’s name and date of birth or date of
i.  Name in the deceased individual’s registered death, that would enable the Department to
death record, locate the person’s or related person’s regis-
ii. Date of birth, and tered birth record or registered death record;
iii. Date of death; and
e. Ifknown, the: b. If applicable, a copy of a court order of adoption,
i.  Sex of the deceased individual, certified by the issuing court, or a certificate of
ii.  State file number, adoption with a court seal, for the deceased individ-
iii. Town or city of the deceased individual’s death, ual or the deceased individual’s parent or adult child,
iv. County of the deceased individual’s death, grandchild, brother, or sister that shows the person’s
v.  Place of the deceased individual’s death, relationship to the deceased individual;
vi. Funeral establishment or person responsible for 3. For a person designated in a power of attorney, estab-
the final disposition of the deceased individ- lished by a person eligible according to R9-19-314(B)(3),
ual’s human remains, and (4), or (5):
vii. Deceased individual’s Social Security Number; a. A copy of the power of attorney; and
f.  Whether the certified copy of the deceased individ- b. Documentation, as specified in subsection (D)(1) or
ual’s certificate of death registration is to be used in (2), demonstrating that the person is eligible, accord-
a claim against the U.S. government for one of the ing to R9-19-314(B)(3), (4), or (5), to receive a cer-
following and, if so, which of the following: tified copy of the deceased individual’s certificate of
i.  Social Security or similar retirement benefits; death registration;
ii.  Allotments to dependents of military personnel 4. For another responsible person, a copy of documentation
on active service; demonstrating that the responsible person meets the defi-
iii. Pensions to veterans of the armed forces or nition of “responsible person” in A.R.S. § 36-301;
their survivors; 5. For a person named in the deceased individual’s last will

and testament as the executor of the deceased individual’s
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estate or as a beneficiary of the deceased individual’s

estate, a copy of the deceased individual’s last will and

testament;

6. For a person named as a beneficiary of a life insurance
policy on the deceased individual, a copy of the life insur-
ance policy for the deceased individual or other docu-
mentation from the company that issued the life insurance
policy specifying the person as a beneficiary;

7. For a person named in a court order to receive a certified
copy of the deceased individual’s certificate of death reg-
istration, a copy of the court order, certified by the issuing
court; and

8. For a person authorized in writing to receive a certified
copy of the deceased individual’s certificate of death reg-
istration by a person who is eligible to receive a certified
copy of the deceased individual’s certificate of death reg-
istration according to R9-19-314(B)(3), (4), (5), or (6):

a. A written statement from the person authorized in
writing to receive a certified copy of the deceased
individual’s certificate of death registration, that
includes:

1. The deceased individual’s name;

ii. The name of and contact information for the
person authorized to receive a certified copy of
the deceased individual’s certificate of death
registration;

iii. The name of and contact information for the
person who is eligible to receive a certified
copy of the deceased individual’s certificate of
death registration according to R9-19-
314(B)(3), (4), (5), or (6) and who authorized
the person in subsection (D)(8)(a)(ii) to receive
a certified copy of the deceased individual’s
certificate of death registration; and

iv. The signature of the person authorized to
receive a certified copy of the deceased individ-
ual’s certificate of death registration;

b. The notarized signature of the person authorized to
receive a certified copy of the deceased individual’s
certificate of death registration or the copy of a
valid, government-issued form of photo identifica- F.
tion that contains the name and signature of the per-
son authorized to receive a certified copy of the
deceased individual’s certificate of death registra-
tion, as required in subsection (C)(1)(h);

c. A copy of documentation demonstrating that the
person  specified according to  subsection
(D)(8)(a)(iii) is eligible to receive a certified copy of
the deceased individual’s certificate of death regis-
tration; and

d. A copy of documentation demonstrating that the
person  specified according to  subsection
(D)(8)(a)(ii) is authorized by the person specified
according to subsection (D)(8)(a)(iii) to receive a
certified copy of the deceased individual’s certificate
of death registration.

E. An insurance company with which the deceased individual
had a policy, or a bank, a credit union, a mortgage lender, or
another financial institution with which the deceased individ-
ual had an account or other business relationship may request a
certified copy of a deceased individual’s certificate of death
registration by submitting to the State Registrar or a local reg-
istrar:

1. A written request, on the letterhead paper of the insurance
company, bank, credit union, mortgage lender, or other

4,

financial institution or in a Department-provided format,

that includes:

a. The name and address of the insurance company,
bank, credit union, mortgage lender, or other finan-
cial institution;

b. The name of and contact information for the insur-

ance company’s, bank’s, credit union’s, mortgage

lender’s, or other financial institution’s designee for
the request, which includes a telephone number or
an e-mail address;

The information in subsections (C)(1)(d) and (e);

d. If applicable, a description of the policy the
deceased individual had with the insurance com-
pany;

e. If applicable, a description of the account or other
business relationship the deceased individual had
with the bank, credit union, mortgage lender, or
other financial institution;

f. The reason the insurance company, bank, credit
union, mortgage lender, or other financial institution
is requesting a certified copy of the deceased indi-
vidual’s certificate of death registration; and

g. The dated signature of the insurance company’s,
bank’s, credit union’s, mortgage lender’s, or other
financial institution’s designee, either:

i.  With the designee’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
designee that contains the designee’s name and
signature;

A copy of documentation verifying that the designee is

representing the insurance company, bank, credit union,

mortgage lender, or other financial institution;

As applicable, a copy of documentation demonstrating

that the deceased individual had a policy with the insur-

ance company or an account or other business relation-
ship with the bank, credit union, mortgage lender, or
other financial institution; and

The fee in R9-19-105 for the certified copy of the

deceased individual’s certificate of death registration.

o

A hospital or other health care institution processing a claim
against the deceased individual’s estate may request a certified
copy of a deceased individual’s certificate of death registration
by submitting to the State Registrar or a local registrar:

1.

A written request, on the letterhead paper of the hospital
or other health care institution or in a Department-pro-
vided format, that includes:

a. The name and address of the hospital or other health
care institution;

b. The name of and contact information for the hospi-

tal’s or other health care institution’s designee for

the request, which includes a telephone number or
an e-mail address;

The information in subsections (C)(1)(d) and (e);

d. A description of the claim against the deceased indi-
vidual’s estate;

e. The reason the hospital or other health care institu-
tion is requesting a certified copy of the deceased
individual’s certificate of death registration; and

f.  The dated signature of the hospital’s or other health
care institution’s designee, either:

i.  With the designee’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
designee that contains the designee’s name and
signature;

°
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2. A copy of documentation verifying that the designee is
representing the hospital or other health care institution;
3. A copy of documentation demonstrating that the hospital
or other health care institution has a claim against the
deceased individual’s estate; and
4. The fee in R9-19-105 for the certified copy of the
deceased individual’s certificate of death registration.
Another person having a court order demonstrating a claim
against the deceased individual’s estate may request a certified
copy of a deceased individual’s certificate of death registration
by submitting to the State Registrar or a local registrar:

A written request from the person having a court order

demonstrating a claim against the deceased individual’s

estate, on the person’s letterhead paper or in a Depart-
ment-provided format, that includes:

a. The name of and contact information for the person
having a court order demonstrating a claim against
the deceased individual’s estate, which includes a
telephone number or an e-mail address;

b. If the person is not an individual, the name of and
contact information for the person’s designee for the
request, which includes a telephone number or an e-
mail address;

¢.  The information in subsections (C)(1)(d) and (e);

d. A description of the claim against the deceased indi-
vidual’s estate;

e. The reason the person is requesting a certified copy
of the deceased individual’s certificate of death reg-
istration; and

f.  The dated signature of the person submitting the
request or, if applicable, the person’s designee,

either:
i.  With the person’s or designee’s signature nota-
rized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
person or designee, as applicable, that contains
the person’s or designee’s name and signature;

2. If applicable, a copy of documentation verifying that the
designee is representing the person;

3. A copy of the court order demonstrating that the person
has a claim against the deceased individual’s estate; and

4. The fee in R9-19-105 for the certified copy of the
deceased individual’s certificate of death registration.

An attorney representing a person who is eligible to receive a

certified copy of the deceased individual’s certificate of death

registration may request a certified copy of a deceased individ-

ual’s certificate of death registration by submitting to the State

Registrar or a local registrar:

1. A written request, on the attorney’s letterhead paper or in

a Department-provided format, that includes:

a. The attorney’s name and state bar number;

b. Contact information for the attorney, which includes
a telephone number or an e-mail address;

c¢.  The name of the person the attorney is representing;

d. The relationship of the person in subsection
(H)(1)(c) to the deceased individual;

e. The information in subsections (C)(1)(d) and (e);

f. If the attorney is representing a person in R9-19-
314(B)(3) through (12), the number of certified cop-
ies of the individual’s certificate of death registration
being requested; and

g.  The dated signature of the attorney, either:

i.  With the attorney’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the

attorney that contains the attorney name and
signature;

2. A copy of the attorney’s retainer agreement with the per-
son who is eligible to receive a certified copy of the
deceased individual’s certificate of death registration;

3. The applicable documentation demonstrating the eligibil-
ity of the person specified according to subsection
(H)(1)(c) to receive a certified copy of the deceased indi-
vidual’s certificate of death registration; and

4. The fee in R9-19-105 for each certified copy of the
deceased individual’s certificate of death registration
being requested.

The consulate of a foreign government eligible to receive a

certified copy of a deceased individual’s certificate of death

registration according to R9-19-314(B)(18) may request a cer-
tified copy of a deceased individual’s certificate of death regis-
tration on behalf of one of the persons identified in R9-19-

314(B)(3), (4), (5) or (6) by submitting to the State Registrar

or a local registrar:

1. A written request, on the letterhead of the consulate, that
includes:

a. The name and address of the consulate;

b. The name of and contact information for the consul-
ate’s designee for the request, which includes a tele-
phone number or an e-mail address;

c. The name of the person the consulate is represent-
ng;

d.  The relationship of the person in subsection (I)(1)(c)
to the deceased individual,

e. The information required in subsection (C)(1)(d)
and (e);

f.  The reason the consulate is requesting a certified
copy of the individual’s certificate of death registra-
tion;

g. The number of certified copies of the deceased indi-
vidual’s certificate of death registration being
requested; and

h. The dated signature of the consulate’s designee;

2. Documentation verifying that the consulate’s designee is
representing the consulate;

3. A written statement, signed by the consulate’s designee,
attesting that the consulate has verified that the person
identified according to subsection (I)(1)(c) is eligible
under R9-19-314(B)(3), (4), (5) or (6) to receive a certi-
fied copy of the deceased individual’s certificate of death
registration; and

4. The fee in R9-19-105 for each certified copy of the
deceased individual’s certificate of death registration
being requested.

A governmental agency processing a financial claim, a gov-

ernmental benefit application, or another form of compensa-

tion on behalf of a deceased individual or the deceased
individual’s estate or having another official purpose for a cer-
tified copy of the deceased individual’s certificate of death
registration may request a certified copy of the deceased indi-
vidual’s certificate of death registration by submitting to the

State Registrar or a local registrar:

1. A written request, on the governmental agency’s letter-
head paper or in a Department-provided format, that
includes:

a. The name and address of the governmental agency;

b. The information required in subsection (C)(1)(d)
and (e);

c.  The name of and contact information for the govern-
mental agency’s designee for the request, which
includes a telephone number or an e-mail address;
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d.  Adescription of the:

i.  Action the governmental agency is taking on
behalf of the deceased individual or the
deceased individual’s estate, or

ii.  Official purpose for which the governmental
agency needs a certificate of the individual’s
death registration;

e. The reason the governmental agency is requesting a
certified copy of the individual’s certificate of death
registration; and

f.  The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the certi-
fied copy of the deceased individual’s certificate of death
registration.

Historical Note

Former Section R9-19-315 renumbered as Section R9-
19-319, new Section R9-19-315 adopted effective Febru-

ary 20, 1980 (Supp. 80-1). Former Section R9-19-315

renumbered to R9-19-317, new Section R9-19-315

renumbered from Section R9-19-313 and amended effec-

tive July 31, 1989 (Supp. 89-3). Section expired under
A.R.S.41-1056(E) at 11 A.A.R. 867, effective December
31,2004 (Supp. 05-1). New Section R9-19-315 made by
final exempt rulemaking under Laws 2015, Ch. 197, § 2,
at 22 A.A.R. 1782, effective October 1, 2016 (Supp. 16-
2). Amended by final expedited rulemaking at 26 A.A.R.

1534, with an immediate effective date of July 7, 2020

(Supp. 20-3).

Requesting a Noncertified Copy of a Certificate

of Death Registration

A.

A noncertified copy of a certificate of death registration con-
tains, as available, the information specified in R9-19-
302(A)(1) and (3).

Except as provided in subsection (C) or (D), a person who is

conducting research may request a noncertified copy of a

deceased individual’s certificate of death registration by sub-

mitting to the State Registrar:

1. A written request, in a Department-provided format, that
includes:

a.  The name and mailing address of the person submit-
ting the request;

b. Contact information for the person submitting the
request, which includes a telephone number or an e-
mail address;

c. The reason the person is requesting a noncertified
copy of the deceased individual’s certificate of death
registration;

d.  The information required in R9-19-315(C)(1)(d) and
(e); and

e. The dated signature of the person submitting the
request;

2. Documentation from the Department’s Human Subjects
Review Board that the person is eligible to receive a non-
certified copy of the deceased individual’s certificate of
death registration; and

3. The fee in R9-19-105 for the noncertified copy of the
deceased individual’s certificate of death registration.

A person who is a family member, including a niece or

nephew, of a deceased individual, who is conducting research

for genealogical purposes and who is of legal age, may request

a noncertified copy of the deceased individual’s certificate of
death registration by submitting to the State Registrar or a
local registrar:

1. A written request, in a Department-provided format, that
includes:

a. The name and mailing address of the person submit-
ting the request;

b. Contact information for the person submitting the
request, which includes a telephone number or an e-
mail address;

c.  The person’s relationship with the deceased individ-
ual that makes the person eligible to receive a non-
certified copy of the deceased individual’s certificate
of death registration;

d.  The information required in R9-19-315(C)(1)(d) and
(e);

e. A statement that the person is conducting research
for genealogical purposes; and

f. The dated signature of the person submitting the
request, either:

i.  With the person’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
person that contains the person’s name and sig-
nature;

2. Documentation demonstrating that the person is eligible
to receive a noncertified copy of the deceased individ-
ual’s certificate of death registration that may include
either:

a. A copy of one or more certificates of birth registra-
tion or certificates of death registration that show the
person’s relationship to the deceased individual or, if
a parent’s name is included in the deceased individ-
ual’s registered birth record or registered death
record, the deceased individual’s parent; or

b. For births or deaths registered in Arizona, informa-
tion about the person or a related person whose birth
or death was registered in Arizona, such as the per-
son’s name, date of birth, or parent’s name and date
of birth or date of death, that would enable the
Department to locate the person’s or related person’s
registered birth record or registered death record;
and

3. The fee in R9-19-105 for the noncertified copy of the
deceased individual’s certificate of death registration.

A governmental agency processing a financial claim, a gov-

ernmental benefit application, or another form of compensa-

tion on behalf of a deceased individual or the deceased

individual’s estate or having another official purpose for a

noncertified copy of the deceased individual’s certificate of

death registration may request a noncertified copy of the
deceased individual’s certificate of death registration by sub-
mitting to the State Registrar or a local registrar:

1. A written request, on the governmental agency’s letter-
head paper or in a Department-provided format, that
includes:

a. The name and address of the governmental agency;

b. The information required in R9-19-315(C)(1)(d) and
(©);

c. The name of and contact information for the govern-
mental agency’s designee for the request, which
includes a telephone number or an e-mail address;

d. A description of the:

i.  Action the governmental agency is taking on
behalf of the deceased individual or the
deceased individual’s estate, or
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ii. Official purpose for which the governmental
agency needs a certificate of the individual’s
death registration;

e. The reason the governmental agency is requesting a
noncertified copy of the individual’s certificate of
death registration; and

f.  The dated signature of the governmental agency’s
designee, accompanied by a copy of the designee’s
identification badge from the governmental agency
verifying that the designee is an employee of the
governmental agency; and

2. Unless the governmental agency is an agency as defined
in A.R.S. § 41-1001, the fee in R9-19-105 for the noncer-
tified copy of the deceased individual’s certificate of
death registration.

Historical Note

Former Section R9-19-316 renumbered as Section R9-

19-320, former Section R9-19-312 renumbered as Sec-
tion R9-19-316 effective February 20, 1980 (Supp. 80-1).

Former Section R9-19-316 renumbered to R9-19-318,
new Section R9-19-316 renumbered from Section R9-19-

314 and amended effective July 31, 1989 (Supp. 89-3).
Section repealed by final rulemaking at 12 A.A.R. 4387,
effective January 6, 2007 (Supp. 06-4). New Section R9-

19-316 made by final exempt rulemaking under Laws
2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective October

1,2016 (Supp. 16-2).

Obtaining a Certificate of Fetal Death Registra-

tion or a Certificate of Birth Resulting in Stillbirth

death registration, and
iii. Certified copies of a certificate of birth result-
ing in stillbirth; and

h. The dated signature of the person submitting the
request, either:

i.  With the person’s signature notarized; or

ii. Accompanied by a copy of a valid, govern-
ment-issued form of photo identification for the
person that contains the name and signature of
the person;

2. For a parent whose name is not included in the registered
fetal death record, documentation demonstrating that the
person submitting the request is a parent of the fetus;

3. For aperson authorized by a parent of the fetus to receive
a certified or noncertified copy of the certificate of fetal
death registration for the fetus:

a. Documentation demonstrating that the person sub-
mitting the request is authorized to receive a certi-
fied or noncertified copy of a certificate of fetal
death registration for the fetus; and

b. Documentation demonstrating that the individual
authorizing the person submitting the request to
receive a certified or noncertified copy of a certifi-
cate of fetal death registration for the fetus is a par-
ent of the fetus; and

4. The applicable fee in R9-19-105 for each certificate of
being requested.

Historical Note

Former Section R9-19-317 renumbered as Section R9-
19-321, former Section R9-19-313 renumbered as Sec-

A. A certificate of fetal death registration contains, as available, tion R9-19-317 effective February 20, 1980 (Supp. 80-1).
the information specified in R9-19-305(B)(1). Former Section R9-19-317 renumbered to R9-19-319,
B. A certificate of birth resulting in stillbirth contains, as avail- new Section R9-19-317 renumbered from Section R9-19-
able, the information specified in R9-19-305(B)(1)(a) through 315 and amended effective July 31, 1989 (Supp. 89-3).
(k) and (n). Section repealed by final rulemaking at 12 A.A.R. 4387,
C. A parent of a fetus or a person who is of legal age and who is effective January 6, 2007 (Supp. 06-4). New Section R9-
authorized by a parent of the fetus may request a certified or 19-317 made by final exempt rulemaking under Laws
noncertified copy of a certificate of fetal death registration for 2015, Ch. 197, § 2, at 22 A.A.R. 1782, effective October
the fetus by submitting to the State Registrar or a local regis- 1, 2016 (Supp. 16-2).
trar:
1. A written request, in a Department-provided format, that R9-19-318. Repealed
iindudT%Se: name and mailing address of the person submit Historical Note
) ting the request; & P Y Ameqded effective March 30, 1976 (Supp. 76-2). Former
b. Contact information for the person submitting the Section R9f19'318 renumbered as Section R9-19-322,
request, which includes a telephone number or an e- former Section R9-19-314 renumbered and amended as
mail address; Section R9-19-318 effective February 20, 1980 (Supp.
c.  Whether the person submitting the request is a par- 8302'(1)) .nlz:(\;vmslg:‘:tiscfgtll{o; F99'31198'i;ﬁuﬁiiﬁze?fn;osl;;}éi'
gllet ?efn?s,fetus or a person authorized by a parent of R9-19-316 and amended effective July 31, 1989 (Supp.
d.  The following information: 89-3). Section rep.ealed by final rulemaking at 12 A.A.R.
i.  The name of the mother in the registered fetal 4387, effective January 6, 2007 (Supp. 06-4).
death record, and 10 .
ii. The date of delivery; R9-19-319.  Expired
e. If known, the: Historical Note
i.  State file number, Amended effective March 30, 1976 (Supp. 76-2). Former
ii. Town or city of the fetal death, and Section R9-19-319 renumbered as Section R9-19-324,
iii. County of the fetal death; former Section R9-19-315 renumbered as Section R9-19-
f.  If the person submitting the request is a parent of the 319 effective February 20, 1980 (Supp. 80-1). Former
fetus, whether the person would like to receive a cer- Section R9-19-319 renumbered to R9-19-321, new Sec-
tified copy of a certificate of birth resulting in still- tion R9-19-319 renumbered from Section R9-19-317 and
birth for the fetus; amended effective July 31, 1989 (Supp. 89-3). Section
g.  The number being requested of: expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
i.  Certified copies of a certificate of fetal death tive December 31, 2004 (Supp. 05-1).
registration,
ii. Noncertified copies of a certificate of fetal
Page 42 Supp. 20-3 September 30, 2020
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R9-19-320. Repealed

Historical Note

Former Section R9-19-320 renumbered as Section R9-

19-325, former Section R9-19-316 renumbered as Sec-
tion R9-19-320 effective February 20, 1980 (Supp. 80-1).

Former Section R9-19-320 renumbered to R9-19-322,
new Section R9-19-320 renumbered from Section R9-19

318 and amended effective July 31, 1989 (Supp. 89-3).
Section repealed by final rulemaking at 12 A.A.R. 4387,

effective January 6, 2007 (Supp. 06-4).

R9-19-321. Recodified

Historical Note
Amended effective March 30, 1976 (Supp. 76-2). Former
Section R9-19-321 renumbered as Section R9-19-326,
former Section R9-19-317 renumbered as Section R9-19-
321 effective February 20, 1980 (Supp. 80-1). Former
Section R9-19-321 renumbered to R9-19-323, new Sec-
tion R9-19-321 renumbered from Section R9-19-319 and
amended effective July 31, 1989 (Supp. 89-3). Section
recodified to R9-8-1105 at 11 A.A.R. 3578, effective
September 2, 2005 (Supp. 05-4).

R9-19-322.  Expired

Historical Note

Former Section R9-19-322 renumbered as Section R9-

19-328, former Section R9-19-318 renumbered as Sec-
tion R9-19-322 effective February 20, 1980 (Supp. 80-1).

Former Section R9-19-322 renumbered to R9-19-324,
new Section R9-19-322 renumbered from Section R9-19-

320 and amended effective July 31, 1989 (Supp. 89-3).

Section expired under A.R.S. 41-1056(E) at 11 A.A.R.

867, effective December 31, 2004 (Supp. 05-1).

R9-19-323.  Expired

Historical Note

Former Section R9-19-323 renumbered as Section R9-
19-331, new Section R9-19-323 adopted effective Febru-

ary 20, 1980 (Supp. 80-1). Former Section R9-19-323

renumbered to R9-19-325, new Section R9-19-323

renumbered from Section R9-19-321 and amended effec-

tive July 31, 1989 (Supp. 89-3). Section expired under
A.R.S.41-1056(E) at 11 A.A.R. 867, effective December

31,2004 (Supp. 05-1).

R9-19-324.  Expired

Historical Note

Former Section R9-19-324 renumbered as Section R9-

19-332, former Section R9-19-319 renumbered as Sec-
tion R9-19-324 effective February 20, 1980 (Supp. 80-1).

Former Section R9-19-324 renumbered to R9-19-326,
new Section R9-19-324 renumbered from Section R9-19-

322 and amended effective July 31, 1989 (Supp. 89-3).

Section expired under A.R.S. 41-1056(E) at 11 A.A.R.

867, effective December 31, 2004 (Supp. 05-1).

R9-19-325. Repealed

Historical Note
Former Section R9-19-325 repealed, former Section R9-
19-320 renumbered as Section R9-19-325 effective Feb-
ruary 20, 1980 (Supp. 80-1). Former Section R9-19-325
renumbered to R9-19-327, new Section R9-19-325
renumbered from Section R9-19-323 and amended effec-
tive July 31, 1989 (Supp. 89-3). Section repealed by final

rulemaking at 12 A.A.R. 4387, effective January 6, 2007
(Supp. 06-4).

R9-19-326. Recodified

Historical Note
Former Section R9-19-326 renumbered and amended as
Section R9-19-334, former Section R9-19-321 renum-
bered as Section R9-19-326 effective February 20, 1980
(Supp. 80-1). Former Section R9-19-326 renumbered to
R9-19-328, new Section R9-19-326 renumbered from
Section R9-19-324 and amended effective July 31, 1989
(Supp. 89-3). Section recodified to R9-8-1104 at 11
A.A.R. 3578, effective September 2, 2005 (Supp. 05-4).

R9-19-327. Recodified

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-327 renumbered to R9-19-329, new
Section R9-19-327 renumbered from Section R9-19-325
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion recodified to R9-8-1106 at 11 A.A.R. 3578, effective
September 2, 2005 (Supp. 05-4).

R9-19-328. Expired

Historical Note

Former Section R9-19-322 renumbered as Section R9-
19-328 effective February 20, 1980 (Supp. 80-1). Former
Section R9-19-328 renumbered to R9-19-330, new Sec-
tion R9-19-328 renumbered from Section R9-19-326 and

amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-

tive December 31, 2004 (Supp. 05-1).

R9-19-329. Repealed

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-329 renumbered to R9-19-331, new
Section R9-19-329 renumbered from Section R9-19-327
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion repealed by final rulemaking at 12 A.A.R. 4387,
effective January 6, 2007 (Supp. 06-4).

R9-19-330. Recodified

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-330 renumbered to R9-19-332, new
Section R9-19-330 renumbered from Section R9-19-328
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion recodified to R9-8-1107 at 11 A.A.R. 3578, effective
September 2, 2005 (Supp. 05-4).

R9-19-331. Repealed

Historical Note

Former Section R9-19-323 renumbered as Section R9-
19-331 effective February 20, 1980 (Supp. 80-1). Former
Section R9-19-331 renumbered to R9-19-333, new Sec-
tion R9-19-331 renumbered from Section R9-19-329 and

amended effective July 31, 1989 (Supp. 89-3). Section
repealed by final rulemaking at 12 A.A.R. 4387, effective

January 6, 2007 (Supp. 06-4).
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R9-19-332. Repealed

Historical Note

Former Section R9-19-324 renumbered as Section R9-
19-332 effective February 20, 1980 (Supp. 80-1). Former
Section R9-19-332 renumbered to R9-19-334, new Sec-
tion R9-19-332 renumbered from Section R9-19-330 and

amended effective July 31, 1989 (Supp. 89-3). Section
repealed by final rulemaking at 12 A.A.R. 4387, effective

January 6, 2007 (Supp. 06-4).

R9-19-333.  Recodified

Historical Note
Adopted effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-333 renumbered to R9-19-335, new
Section R9-19-333 renumbered from Section R9-19-331
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion recodified to R9-8-1108 at 11 A.A.R. 3578, effective
September 2, 2005 (Supp. 05-4).

R9-19-334. Repealed

Historical Note
Former Section R9-19-326 renumbered and amended as
Section R9-19-334 effective February 20, 1980 (Supp.
80-1). Former Section R9-19-334 renumbered to R9-19-
336, new Section R9-19-334 renumbered from Section
R9-19-332 and amended effective July 31, 1989
(Supp. 89-3). Section repealed by final rulemaking at 12
A.A.R. 4387, effective January 6, 2007 (Supp. 06-4).

R9-19-335. Repealed

Historical Note
Former Section R9-19-333 adopted effective February
20, 1980 (Supp. 80-1). Renumbered from R9-19-333 and
amended effective July 31, 1989 (Supp. 89-3). Section
repealed by final rulemaking at 12 A.A.R. 4387, effective
January 6, 2007 (Supp. 06-4).

R9-19-336. Expired

Historical Note
Former Section R9-19-334 renumbered from R9-19-326
and amended effective February 20, 1980 (Supp. 80-1).
Renumbered from Section R9-19-334 and amended
effective July 31, 1989 (Supp. 89-3). Section expired
under A.R.S. 41-1056(E) at 11 A.A.R. 867, effective
December 31, 2004 (Supp. 05-1).

ARTICLE 4. REPEALED
R9-19-401. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1).
Amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1).

R9-19-402. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2,at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-403. Repealed

Historical Note
Amended effective February 20, 1980 (Supp. 80-1).
Amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-404. Repealed

Historical Note
Former Section R9-19-404 repealed, new Section R9-19-
404 adopted effective July 31, 1989 (Supp. 89-3).
Repealed by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

R9-19-405. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-406. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-407. Expired

Historical Note
Amended effective June 15, 1984 (Supp. 84-3). Amended
subsection (A), paragraph (2) effective August 31, 1988
(Supp. 88-3). Amended effective July 31, 1989 (Supp.
89-3). Section expired under A.R.S. 41-1056(E) at 11
A.A.R. 867, effective December 31,2004 (Supp. 05-1).

R9-19-408. Repealed

Historical Note
Amended effective July 31, 1989 (Supp. 89-3). Repealed
by final exempt rulemaking under Laws 2015, Ch. 197, §
2, at 22 A.A.R. 1782, effective October 1, 2016 (Supp.
16-2).

R9-19-409. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-409 repealed, new Section R9-19-409
renumbered from Section R9-19-410 and amended effec-
tive July 31, 1989 (Supp. 89-3). Section expired under
A.R.S.41-1056(E) at 11 A.A.R. 867, effective December
31, 2004 (Supp. 05-1).

R9-19-410. Expired

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-410 renumbered to R9-19-409, new
Section R9-19-410 renumbered from Section R9-19-411
and amended effective July 31, 1989 (Supp. 89-3). Sec-
tion expired under A.R.S. 41-1056(E) at 11 A.A.R. 867,
effective December 31, 2004 (Supp. 05-1).
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R9-19-411.  Expired

Historical Note
Former Section R9-19-411 renumbered to R9-19-410,
new Section R9-19-411 renumbered from R9-19-412 and
amended effective July 31, 1989 (Supp. 89-3). Section
expired under A.R.S. 41-1056(E) at 11 A.A.R. 867, effec-
tive December 31, 2004 (Supp. 05-1).

R9-19-412.  Repealed

Historical Note

Former Section R9-19-412 renumbered to R9-19-411,
new Section R9-19-412 renumbered from Section R9-19-

413 and amended effective July 31, 1989 (Supp. 89-3).
Amended by final rulemaking at 9 A.A.R. 3798, effective
October 4, 2003 (Supp. 03-3). Repealed by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R.

1782, effective October 1, 2016 (Supp. 16-2).

R9-19-413. Renumbered

Historical Note
Amended effective February 20, 1980 (Supp. 80-1). For-
mer Section R9-19-414 repealed, new Section R9-19-414
adopted effective June 15, 1984 (Supp. 84-3). Amended
subsection (A) effective August 31, 1988 (Supp. 88-3).
Former Section R9-19-413 renumbered to R9-19-412,
new Section R9-19-413 renumbered from Section R9-19-
414 and amended effective July 31, 1989 (Supp. 89-3).
Amended effective February 12, 1996 (Supp. 96-1).
Amended by exempt rulemaking at 8§ A.A.R. 3850, effec-

tive August 22, 2002 (Supp. 02-3). Amended by exempt
rulemaking at 13 A.A.R. 117, effective January 1, 2007
(Supp. 06-4). Amended by exempt rulemaking at 17
A.AR. 1584, effective July 1, 2011 (Supp. 11-3). Section
R9-19-413 renumbered to R9-19-105 by final exempt
rulemaking under Laws 2015, Ch. 197, § 2, at 22 A.A.R.
1782, effective October 1, 2016 (Supp. 16-2).

R9-19-414. Repealed

Historical Note
Former Section R9-19-414 renumbered to R9-19-413,
new Section R9-19-414 renumbered from Section R9-19-
415 and amended effective July 31, 1989 (Supp. 89-3).
Repealed by final exempt rulemaking under Laws 2015,
Ch. 197, § 2, at 22 A.A.R. 1782, effective October 1,
2016 (Supp. 16-2).

R9-19-415. Expired

Historical Note
Former Section R9-19-415 renumbered to R9-19-414,
new Section R9-19-415 renumbered from Section R9-19-
416 and amended effective July 31, 1989 (Supp. 89-3).
Section expired under A.R.S. 41-1056(E) at 11 A.A.R.
867, effective December 31, 2004 (Supp. 05-1).

R9-19-416. Renumbered

Historical Note
Former Section R9-19-416 renumbered to R9-19-415
effective July 31, 1989 (Supp. 89-3).
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