PICKAWAY COUNTY GENERAL HEALTH DISTRICT

110 Island Rd. Suite C

PO Box 613

Circleville, OH.  43113

Phone:  740-477-9667

Open Monday – Friday 8:00 a.m. to 4:30 p.m.

(CLOSED 12:00 – 12:30 p.m.)

Records copied until 4:00 p.m.
CERTIFIED COPY - $27.00 each

                               Forms of payment: Cash, Money Order, MC/VISA

                                            NO PERSONAL CHECKS

	Application for Copy of Birth Certificate

Name at birth: ________________________________________________________

                            First                              Middle                                Last

Date of birth: _________________________________________________________

                           Month                              Day                                   Year

Place of birth: _________________________________________________________

                           County                                                   City, Village, or Township

Full name of mother: ___________________________________________________

                                            First                          Middle                   Last (maiden)

Full name of father: ____________________________________________________

                                            First                          Middle                   Last

Application for a Copy of a Death Certificate

Full name of deceased: ___________________________________________________

                                              First                               Middle                            Last

Date of death: __________________________________________________________

                                  Month                              Day                                     Year

Place of death: _________________________________________________________

                                    County                                             City, Village or Township




APPLICANT SIGNATURE: _______________________________________________

PHONE #: _________________________

ADDRESS: _____________________________________________________________

                        #     Street (PO Box)       City              State          Township              Zip

TODAY’S DATE: ______________________          # COPIES REQUESTED: _______

                                 Month        Day        Year

                                                                                      ____________________________

                                                                                       Receipt #             Certificate #

