
Preble County General Health District  
 615 Hillcrest Drive 
           Eaton, OH 45320  
           (937) 472-0087 

     

Application for Certified copy of Death Certificate 

Name of Deceased ____________________________________________ 
 
Date of Death ________________________________________________ 
 
Place of Death ________________________________________________ 
 
Applicant’s Signature __________________________________________________________________ 
 
Applicant’s Address ____________________________________________________________________ 

                               ____________________________________________________________________ 
 
Number of copies requested:________ @ $22.00 each 

 
 
                                         

Date Issued______________ 
 
Receipt # _______________ 
 
Cert. Audit # 

G ___________________- 
G_____________________ 
 
Supp./Aff. Audit # 

G______________________ 
 
Registration # ____________ 
 
Cash __   Check___        MO__ 


