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MARION PUBLIC HEALTH DEPARTMENT 

222 West Center Street 

Marion, OH 43302 

 

REQUEST FOR CERTIFIED COPY OF DEATH CERTIFICATE 

 

NAME OF DECEASED __________________________________________________ 
 

DATE OF DEATH ______________________________________________________ 
 

           # OF COPIES REQUESTED ___ x $25 each = $_______   DATE ORDERED_______ 
 

           NAME OF PERSON MAKING APPLICATION_______________________________ 
 

           ADDRESS___________________________________________________________ 
 

           RELATIONSHIP TO ABOVE INDIVIDUAL_________________________________ 
 

*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 

 


