
 
Warren City Health District • Division of Vital Statistics 

 
Application for Certified Copies 

 
 

Check Appropriate Box 
�� 
� Birth Certificate   - $23.00 each 
� Death Certificate - $23.00 each 
 

 
IMPORTANT! 
Each Copy Required Must Have The Required Fee. 
Enclose Money Order. 
Make Money Order Payable To "Warren City Health Department." 
 "Please Do Not Send Cash." 
 
 
To be printed below is information about requested certificate. 
 
 
Full Name                      First 
 
 

Middle 
 

Last 
 

Place of event (i.e. Birth, Death) 
 
 

Date of Event (i.e.. Birth, Death) 
 
 

Requestor's Relationship 
 

Parents                          Mother's First Name 
 
 

Mother's Maiden Name 
 

                              Father's First Name 
 
 

Father's Last Name 
 

Amount Enclosed 

$                           � Money Order   � Cash (For Requests In  Person) 

Date of Payment 
 

Present Address         Number and Street 
   
 

City, Village or 
Township 
 

State 
 

ZIP 
 

To Your Knowledge Has A Copy of This Record Been Obtained Before? 

� Yes            �  No      �  Unknown 

Have Any Corrections/Changes Been Made To This Certificate? 

� Yes            �  No       �  Unknown  
Applicant's Signature                                       Date 
 
 

Phone 
(     ) 

 
 
 
 
                                                   Warren City Health District 

District Division of Vital Statistics 
                                                   418 Main Avenue SW 
                                                   Warren, Ohio 44481-1060 
                                                   Phone: (330) 841.2541 
    Fax:     (330) 841.2912 
 
" 


