
Revised 10/1/2009 

 
 

Carroll County General Health District 
 

Application for Birth/Death Certificates 
FEE:  $27.00 per certified copy 

Effective 10/16/2009 
Per Board of Health 09/16/2009 

 
 

Ful l  Name               
of person at b irth/de at h 

 
Date of Birth/Death      P lace        
 
Numb er of Cert if i ed  Cop i es  R eque s t ed          
 

Ple as e complete the  fo ll ow i n g sect i o n for 
B IRTH CERTIFICATES ONLY 

 
Father ’ s  Name              
 
Mother ’ s  Maid en  Name             
 

Al l Appl i c ants  must comp lete the fo ll ow i n g :  
 

 
Date               
 
App l ican t ’ s  Name              
 
App l ican t ’ s  S i g natur e             
 
Addres s               
 
               
 
 
Fo r  o f f i c e  u s e  o n l y :  M e t h o d  of  Pa ym e n t    Ch ec k     Ca sh  
 
Cer t i f ic a t e  N umb er ( s )                         


