Vital Statistics Divison
560 Rice Drive

West Union, Ohio 45693
Phone: {937)544-5547
Fax: (937)544-3035

Adams County
¢/ Health. Department

Adams County Health Department
Application for Ohio Certified Birth & Death Record Copies

MAIL COMPLETED APPLICATION WITH THE REQUIRED FEE TO:
Adams County Health Department

560 Rice Drive

West Union, OH 45643

[ Birth Certificate
O Death Certificate
525.00 per certified copy

Phone Number:

Applicant Name:

Street Address: Signature of Applicant

City, State, & Zip:

Fult Name (indicate the child’s full name as shown on the original birth record): IfName Has Changed Since Birth, Indicate New Name:

Date of Birth: City and County Where the Birth Occurred:

I Mother [ Mother Name Before First Marriage:
[ Father O Father
[1Parent OParent

Place of Death {County):

Name On Death Certificate (full name as it appears on the certificate}:

Social Security Number Requested:
LYes [INo

1 Date of Death;

Number of Birth Record Copiles:

' Please Indicate the Reason for Requesting this Birth Record:

0 Dual Citizenship {1 Driver's License x$2500=%
0 Genealcgy 0 Passport .
O International legal Businass O Schoot NumberofDeathxF}ezcso{;g Egples.

0 OutofCountryMarriage 0 Work Permit




