
CHECK PAYMENT TYPE 

� CHECK 

� CASH - CASH MUST BE PAID IN EXACT CHANGE 

� CARD - CARD PAYMENTS ARE SUBJECT TO CONVENIENCE FEE 

FULL NAME     First Middle Last       (Maiden Name for Birth Certificate Only) 

County of Birth/Death City, Village, Twp of Birth/Death Date of Birth__________________________________ 

Date of Death_________________________________ 

*Mother’s First Name *Mother’s MAIDEN Name (prior to marriage) *Mother’s Birth STATE

*Father’s First Name *Father’s Last Name

Full Name Phone Number 

Address/Apt. # City State Zip 

______________________________________________       __________________________________________ 
SIGNATURE          DATE 

Geauga Public Health - Vital Statistics 
Application for Certified Copies 

INFORMATION FOR CERTIFICATE 
* Fields with asterisks can be left blank for DEATH CERTIFICATES

PERSON REQUESTING COPY 

IMPORTANT! 
Intended for State of Ohio birth records and death 
records. Each copy requested must have the required 
fee. Enclose check or money order payable to “Geauga 
Public Health” or “GPH”. We recommend that you DO 
NOT send cash in the mail. 

MAIL-IN REQUEST INFORMATION Mailing Address 
Send the completed application with 
required fee to: 

Vital Statistics 
Geauga Public Health 
12611 Ravenwood Drive 
Chardon, OH 44024 

*The GPH office of Vital Statistics is not responsible for lost, stolen, or non-delivered orders
handled by the U.S. Postal Service for delivery. All sales are final & non-refundable.

Birth Certificate 

Death Certificate 

QTY    $25 each 

QTY  $25 each 
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