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Washington State Department of Washington State Department Of Health
Health Birth/ Death Certificate
Counter Order Form

e Printclearly.
e We issue certificates for births and deaths that occurred in Washington State only.
% e For a birth or death before July 1, 1907, contact the local health department where the event
s occurred.
S ¢ $20.00 per certificate.
e e We accept cash, Visa/MasterCard or check. Make check payable to DOH.
e If adopted, provide your adoptive name and adoptive parents’ information.
e In most cases you will receive your certificate(s) today.
S Name of person ordering certificate(s):
£ Company name (if applicable):
S
I= Address:
&  City: State: ZIP Code:
=
8 Daytime Phone: (__ ) Email Address:

Complete ALL fields below with exact and complete information.

Birth Certificate Request

O Paternity Verification Letter

Copy of parent ID required.

Court activities such as custody, parenting
plan or child support may require a paternity
verification letter AND a birth certificate.

Number of Certificates Ordering

Full Name on Certificate:

Date of Birth (Month/Day/Year):
(7/1/1907 — present)

Father/Parent Birth Name:

Mother/Parent Birth Name:

(First) (Full Middle Name) (Last)

City or County of Birth:

(First) (Full Middle Name) (Birth/Maiden Last Name)

O Not
Listed

(First) (Full Middle Name) (Birth/Maiden Last Name)

Death Certificate Request

Name on Certificate:

Approximate Date of Death or 10-year

Search Range (7/1/1907 — present

City or County of Death:

Number of Certificates Ordering____

(First) (Middle) (Last)

): Date of Birth, if known:

Spouse, if known:

Visit www.doh.wa.gov
for more information.

Ask your Customer Service Representative for
information on Heirloom Birth Certificates.
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