                                                      Board of Health

                                 Belmont County General health District

68501 Bannock Rd., St. Clairsville, OH  43950  Phone (740) 695-1202  Fax (740) 695-8890

                                       www.BelmontCountyHealth.org

       APPLICATION FOR CERTIFIED COPY OF DEATH CERTIFICATE
       FEE:  $25.00 EACH / CASH / MONEY ORDER / CASHIER’S CHECK  

 NOT ACCEPTED: PERSONAL CHECKS, DEBIT CARDS, CREDIT CARDS 
NAME OF DECEASED:  _______________________________________________________________
DATE OF DEATH:  ___________________________________________________________________
PLACE OF DEATH:  __________________________________________________________________
                                  City or Village or Twp.                              County

Person Requesting Death Certificate(s):

SIGNATURE:  _______________________________________________________________________
ADDRESS:  __________________________________________________________________________
CITY/STATE/ZIP:  ___________________________________________________________________
NAME OF FUNERAL HOME:  _________________________________________________________
ADDRESS:  __________________________________________________________________________
CITY/STATE/ZIP:  ___________________________________________________________________
*************************************************************************************
HEALTH DEPARTMENT USE ONLY

*************************************************************************************
_____________________________________________________________________________________

Request


Qty.


Payment


Audit #’s______________
Certified Copies:          ____________

    $__________________

       _____________________





    



       _____________________





            Cash     MO     CC #_____     
       _____________________
 








       _____________________

Burial Permit
  ____________
  
                $3.00


       _____________________

VA Copy                      ____________

                 N/C


       _____________________

Affidavit                       ____________

                 N/C                                         _____________________
Supplemental
  ____________


  N/C


       _____________________              
Date:
_____________           
       _____________________
    








       _____________________





Receipt #____________             
       _____________________




     
Initials______________
  
       Initials_______________
Revised:  10-16-2009
