Cincinnati Health Department ® Office of Vital Records and Statistics
Application for Certified Copies of Birth or Death Certificate

Certificate Information: (Information about the person on the requested certificate)
Informacion del certificado: (Datos de la persona en el certificado solicitado)

Birth certificate - $22.00 Each Copy — Number of copies

Acta de nacimiento - $ 22.00 Cada copia - Nimero de copias

First Name (Nombre) Middle Name (Segundo Nombre) Last Name (Apellido)

Date of birth Month (Mes) Day (Dia) Year (Afio) | Place of birth (City County in Ohio) Lugar de nacimiento (Ciudad Condado de Ohio)
Fecha de nacimiento

Mother’s Maiden Name | First Name (Nombre) Middle Name (Segundo Nombre) Last Name (Apellido)

Nombre de soltera de la

madre

Father’s Name First Name (Nombre) Middle Name (Segundo Nombre) Last Name (Apellido)

Nombre del Padre

Have any corrections been made to this If Yes, what type of corrections (En caso afirmativo, ¢qué tipo de correcciones?)

Certificate in the past?  [] Yes si [ No

¢,Se han hecho correcciones a este certificado en el pasado

Death certificate - $27.00 Each Copy — Number of copies Stillbirth certificate - $27.00 Each Copy — Number of copies
Certificado de defuncion - $ 27.00 Cada copia - Nimero de copias Certificado de muerte fetal - $ 27.00 Cada copia - NUmero de copias
First Name (Nombre) Middle Name (Segundo Nombre) Last Name (Apellido)

Date of Death Month (Mes) Day (Dfa) Year (Afio)

Fecha de Fallecimiento

Place of Death City County State [Hospital or Address of Death (Hospital o en la direccion de la Muerte)
Lugar de lamuerte | CINCINNATI | HAMILTON | OHIO

Applicant Information: (Information about the person requesting the certificate)
Informacion del solicitante: (Datos de la persona que solicita el certificado)

Applicant Name \ Funeral Home Name  (Nombre del solicitante \ Nombre de funeraria) Email:

Street Address: (Direccion) City (Ciudad) State (Estado) Zip (Cddigo postal)

Phone Number:  (Namero de teléfono) Your Signature (Su firma) Date (Fecha)

Pursuant to Ohio Revised Code 3705.29, it is unlawful to purposely obtain, possess, use, sell, furnish, or attempt to obtain, possess, use, sell or furnish to another
for the purpose of deception any certificate, record or certified copy of it that relates to the birth of another person, whether living or dead.

NO PERSONAL CHECKS ARE ACCEPTED-UNLESS CERTIFIED m

A Non-Refundable Research Fee Charge For Each Certificate Not Found $3.00 m
Mail in orders (allow up to 2 weeks) Money orders should be made payable to “Treasurer, City of Cincinnati”

If applying by mail please send the completed application, self-addressed stamped envelope, and the correct fee to:

Office of Vital Records and Statistics

1525 Elm Street TOTALS$O0.00

Cincinnati, Ohio

45202-6995
513-352-3120 This space for office use only
Certificate No. V=
Paper No. Initial

For on-line ordering or additional information, visit our website:
http://www.cincinnati-oh.gov/health/birth-death-certificates/ Revised 11/04/2013 Form 72607
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