Coshocton County Health Department
Vital Statistics – Wendy Wilson, Registrar
Application for Certified Copies

$22.00 Each

Birth Certificate _____
Number Requested _____
Amount Enclosed $________

Death Certificate _____
Number Requested _____
Amount Enclosed $________

To be printed or typed below is information about requested certificate

Full name on Certificate _____________________________________________________
Date of Event (Birth or Death) ________________________________________________

Place of Event (City, Village, or Township) _____________________________________
Print or Type  name and address of person requesting certificate(s) in the space below

Name               __________________________________
Address 
__________________________________


__________________________________
Applicant’s Signature  _______________________________________________
Applicant’s Phone No. _______________________________________________

Please mail or bring this signed request with fee enclosed to:

Vital Statistics

Coshocton County Health Department

724 South Seventh Street

Coshocton, OH  43812

Each copy requested must have the required fee.  Enclose check or money order payable to “Coshocton County Health Department” – DO NOT SEND CASH - Unsigned requests will not be honored.
For Office Use Only
Date __________________
Receipt # ________________  Certificate #’s _______________
