Health & Community Services
San Juan County

P.O. Box 607 e 145 Rhone, Friday Harbor, WA 98250
Phone: (360) 378-4474 e Fax: (360) 378-7036

Birth / Death Certificate Order Form

Print clearly.
We issue certificates for births registered in Washington State from July 1, 1907 to present, and deaths that occurred in
San Juan County, WA from February 1, 2012 to present.

e For a birth before July 1, 1907 or death before February 1, 2012, contact the WA State Department of Health by
visiting www.doh.wa.gov or calling 360-236-4300.

e If adopted, provide your adoptive name and adoptive parents' information.

Instructions

Name of person ordering certificate(s):
Company name (if applicable):
Address sending certificate(s) to:

City: State: ZIP Code:

Contact
Information

Daytime Phone: ( ) Email Address:

Complete ALL fields below with exact and complete information.

Birth Certificate Request | Number of Certificates Ordering:

(First) (Full Middle Name) (Last)
Full Name on Certificate:
Date of Birth (Month/Day/Year): . .
(7/1/1907 — present) City or County of Birth:
(First) (Full Middle Name) (Last Name)
Father/Parent Birth Name: O Tiostted
(First) (Full Middle Name) (Birth/Maiden Last Name)
Mother/Parent Birth Name:
Death Certificate Request | Number of Certificates Ordering:
First MiddI Last
Name on Certificate: (FireD (e) (e
Approximate Date of Death: . . .
(2/1/2012 — present) Date of Birth, if known:
City or County of Death: Spouse, if known:
Payment Mail or Walk-in
Total Number of Certificates Ordering X $25 each San Juan County — Health & Community Services
Total A ‘D PO Box 607
it 145 Rhone Street
Payable by cash or check to San Juan County - Health Friday Harbor, WA 98250

Office Hours / Contact Information

Hours: Monday - Friday 8:00am to 4:00pm Pacific Time
Phone: (360) 378-4474

Revised 04/08/2021
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