Martin County Health Department
Vital Records

Request for Search of a Birth/Death Record for Genealogy Information

Name of Child:  ______________________________________________

Date of Birth:  __________________   Date of Death:  ________________

Name of Child:  ______________________________________________

Date of Birth:  __________________   Date of Death:  ________________

Name of Child:  ______________________________________________

Date of Birth:  __________________   Date of Death:  ________________

Name of Child:  ______________________________________________

Date of Birth:  __________________   Date of Death:  ________________

Name of Child:  ______________________________________________

Date of Birth:  __________________   Date of Death:  ________________

I state that I am searching the above records for genealogy purposes only and have read the statements below and understand them fully.

Your Name (Please Print):  _________________________
Your Address:  __________________________________________________________

Your Telephone Number:  ________________
Your Signature:  _________________________________________________________

Today’s Date:  ____________  Relationship:  __________________________________
------------------------------------------------------------------------------------------------------------

WARNING:  FALSE APPLICATION, ALTERING, MUTILATING, OR COUNTERFEITING INDIANA FIRTH CERTIFICATES IS A CRIMINAL OFFENSE UNDER IC 16-1-19-6.

------------------------------------------------------------------------------------------------------------

To be completed by individual making a request to:

1. Inspect vital record(s)

2. Obtain a non-certified copy of a vital record

In accordance with Indiana Code 16-37-1-8 the following information is required for inspection or to obtain a non-certified copy of any vital record.  Please read this application thoroughly and complete ALL ITEMS.  Identification will be requested.

                                                                                                                             Revised

Date:  ___________  Number issued:  ______  By:  __________                   02/01/11

