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               Huron County Public Health Office of Vital Statistics 

                APPLICATION FOR CERTIFIED COPIES 

                Walk-In Service                Online Order      Mail-In Order 

          Monday: 9:00am – 4:00pm                                        Scan QR codes below or visit    Send completed application and  

          Tuesday – Friday: 8:00am – 4:00pm                        https://huronoh.permitium.com/rod  required fee to: 

          Huron County Public Health                                         Birth Certificate        Death Certificate                         Huron County Public Health  

          28 Executive Drive, Norwalk, OH 44857                                                     28 Executive Drive 

       Telephone: 419-668-1652 ext. 241                               Norwalk, OH 44857  

        

 

     REGISTRANT INFORMATION (Information about person whose vital record is being requested.) 

 

CHARGES 

 

APPLICANT INFORMATION (please print clearly as this address will be used for mail order delivery.) 
 

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.  

FOR OFFICE USE ONLY:  

 

Select a Copy 

 Birth 

$25.00/copy 

 Death 

$25.00/copy 

 Fetal Death 

$25.00/copy 

Full Name:  

Place of Birth/Death (City, County in Ohio): Date of Birth/Death: 

Full Maiden Name of Mother (Prior to first marriage): Full Name of Father: 

Please indicate any corrections or legal changes made to certificate: 

Total number of copies of birth, death, or fetal death: ______x$25.00 =  $ 

• An additional fee applies to credit and debit card orders 

• A $5.25 mailing fee applies to mail-in orders 

TOTAL $ 

Applicant Name: Phone Number: 

Street Address: 

City, State, Zip Code: 

Signature of Applicant 

Date: 

 

Certificate Number: Method of Payment: 

  Cash      Check      Credit Card 

https://huronoh.permitium.com/rod

