IRONTON CITY HEALTH DEPARTMENT
2120 SOUTH EIGHTH STREET

IRONTON, OHIO   45638

740-532-2172

740-532-4186 – Fax









Date_____________

Application Blank

Check one:  (   )   Birth
   (   )   Death

How many copies _____

Name on certificate_____________________________________________

Date of birth for Birth Certificate:   (or)   Date of death for Death Certificate:

___________________________             ____________________________

Certified certificates are $25 each.   Please note:  the health department does not accept personal checks or credit cards.  
Printed name of person completing this application_______________________________

Address

Street: _______________________________________________________________________
City, State, Zip Code: ___________________________________________________________
Phone Number: ________________________________________________________________
Signature of Person Completing this Application______________________________________
If not requesting your own certificate, please specify relationship to person you are requesting certificate on_______________________________________________________.

A signed application is required by law, ORC 3705.23 (A) (1) and must be submitted with the established fee before a certified copy of a vital record can be issued.

If requesting by mail, please enclose a self-addressed, stamped business-size envelope along with a money order in the amount of $25 per certificate ordered.  
