
Champaign Health District 
“Your Health First” 

1512 S. US. Highway 68 Suite Q-100, Urbana, Ohio 43078 
Phone:  (937)484-1605  FAX  (937)484-1622 

 
Certificate: $21.50    (Cash or Check made payable to: Champaign Health District) 

 
Application for Birth and/or Death Record 

 

  BIRTH CERTIFICATE   DEATH CERTIFICATE 

 

Number of Copies:          Total Charge:      
 
Name on Certificate               

                   (Ladies must use maiden name on birth certificate) 
 

Date of Birth/Death        County of Birth/Death        
                                                   (mm/dd/yyyy)        

 
Father’s Name:                      _______________________________________ 
 
Mother’s Maiden Name:         ________________________________________ 
 
Requested by:           ________________________________________ 
                                                                             Signature of Requester 

 _________________________________________ 
                                                                                                         Address 

                                                     _________________________________________ 
                                                                                     Phone Number 

Please note:                Certificate information will be processed, but actual certificate will not be 
                                       created until payment is received due to the cost of the security paper. 

                           
For Office Use Only: 

State Certificate Number:  _____________________ 
Receipt Number:   _____________________ 
Notes: ____________________________________________________________________________  
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