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APPLICATION FOR CERTIFIED COPY OF BIRTH CERTIFICATE 
(For births occurring in any county in Ohio) 

 
 

 
 

Information About Person Whose Birth Certificate Is Requested 
 

Full Name at Birth       ______________________________________________ 
                                     First                         Middle                               Last 

 
            Date of Birth                 _____________________________________________ 
                                                    Month                        Day                                       Year 
 
 
            Place of Birth (If Known)      ________________________________________ 
 
 
            Father’s Name                ____________________________________________ 
                                                     First                        Middle                                Last 
 
            Mother’s Maiden Name    __________________________________________ 
           (Name before marriage)   First                        Middle                                Last 
 
 

Number of Copies Requested ____  X $25.00  Total Amount Paid $ _______ 
 

Person Applying            __________________________________________ 
 

Street Address              ___________________________________________ 
 

City, State, Zip Code    ___________________________________________ 
 

Telephone Number      ___________________________________________ 
 

Relationship to above individual  ___________________________________ 
___________________________________________________________________________ 
 

For Health Department Use Only 
 

Date _______________          Number of Copies Issued ______ 
 

Signature ____________________________________________ 
 

*A fee of $25.00 must accompany application for each copy requested 
For mail-in service, include payment in the form of a money order and/or cashier’s 

check also a self-addressed stamped business – size envelope to: 
Marion Public Health, Vital Statistics, 222 West Center St. Marion, Ohio 43302 

 


