Grays Harbor County Public Health & Social Services Dept.

Vl tal Reco rd S A p p I | Ca'“ O RN | 2109 Sumner Avenue, Aberdeen, WA 98520

Phone: 360-532-8631 Fax: 360-533-1983

Requests received by 11 a.m. will be ready after 2 p.m. the same day
Requests received after 11 a.m. will be ready after 2 p.m. the next business day.

Number of Certificates @ $20 each* Accept money orders, bank cashier checks, local checks or cash.

*Personal out-of-county checks cannot be accepted.
*Make checks payable to Grays Harbor County Public Health (NSF checks assessed a $30 fee)

PLEASE PRINT CLEARLY

BIRTH CERTIFICATE (Available for births in Washington from 1921 through year of request)

Birth Name on Record (First/Middle/Last)

Date of Birth (Month/Day/Year) Place of Birth (City/County)

Father’s Full Name (First/Middle/Last) If not named, write “Not Named”

Mother’s Full Maiden Name (First/Middle/Last)

DEATH CERTIFICATE (For deaths in Grays Harbor County only — up to 60 days after death)

Name of Deceased (First/Middle/Last)

Date of Death (Month/Day/Year) Place of Death (City/County)

REQU ESTOR’S NAME & ADDRESS (This information is required to process your request)

Name Phone Number:

Mailing Address (include city, state, and zip)

E-Mail Address

O 1 will pick up the certificates 1 Please mail the certificates

For Office Use Only *Give purchaser receipt; print a copy of receipt and staple to application at top.
Date Issued: By: Date Mailed: By:

Check/PO#: Cash $ *Receipt #

Date of Order: Date Picked Up:

Contact the Washington State Department of Health (360-236-4300) to obtain a certificate for:

*Birth occurring before 1921 *Death outside of Grays Harbor County *Death more than 60 days prior to placing this request
G:SS:Everyone:Vital Records:Forms:Vital Records Application English(6/18/09)



