Genealogy Request Form — Death

Genealogy requests are taken at the county between the hours of 8:00 — 10:00 am and
2:00 — 4:00 pm. Up to five genealogy requests per family/per day will be done. Additional
requests may be left at the counter and will be completed within 1-3 days. E-mail and
telephone requests cannot be accommodated. Payment can be by personal check, cash,
VISA, or MasterCard.

Death Record Requested for:

Date of Death (1908-1962):
(After 1962 — Exact date or 3 year range):

Father's Name:
Mother's Maiden Name:
Your Name:

Your Street Address:

Your City: State: Zip Code:

| would like certified copies @ $25.00 per copy.

OR, I would like the following information provided at no cost:

If the microfilm we are reading from is not clear enough to provide you with exact information,
we will provide the information that is legible and include a form to submit to the Ohio
Department of Health. Original copies are held by the Ohio Department of Health and legible
copies can usually be obtained from them.
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