
Application for  

Birth Certificate 

Perry County Health Department 
 

Stephen E. Syler, M.D.  Health Officer 

 

Courthouse Annex 

125 S 8
th

 Street 

Cannelton, IN 47520 

Phone: 812-547-2746 

Fax: 812-547-0415 

 

 

 

WARNING: False application, altering, mutilation or counterfeiting Indiana birth certificates is a criminal offense under I.C. 16-1-19-G and I.C.16-

1-15-4 

Full Name at Birth:__________________________________________________________________________________    
(or Adopted Name) 
 
Place of Birth:   (City) _______________________________    (County) _______________________________________ 

Date of Birth: ______________________________________________________________________________________ 

Full Name of Father: _________________________________________________________________________________ 

Birthplace of Father: (State Only)_______________________________________________________________________ 

Full Maiden Name of Mother__________________________________________________________________________ 

Birthplace of Mother: (State Only)______________________________________________________________________ 

Your relationship to person whose birth record is requested: _______________________________________________ 

Signature of Applicant: _______________________________________________________________________________ 

Your Mailing Address: _______________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________________ 

Phone Number: ____________________________________________________________________________________ 

Today’s Date: ______________________________________________________________________________________ 

Total Number of Copies Requested: ___________________        Total Fee: _________________________ 

                FEE: $10.00 for a single certified copy and $15.00 for combo certified copy. 

 

 

 

ID#: Exp.: 
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