
GENEALOGY ONLY 

Parke County Health Department 
116 W. High St. Room 12 

Rockville, IN  47872 
765-569-6665 

 

Application for birth or death record genealogy only    Date Received_______________ 

BY INDIANA STATE LAW; IC 16-37-1-8 

 ALL RECORDS THAT ARE NOT 75 YEARS OLD ARE CONFIDENTIAL RECORDS and cannot be issued except to the individual 

named on the record or an immediate member of the family, who produces required identification. Required identification is a 

photo i.d. and birth certificate(s) indicating relationship to individual named on record. 

Please include a self-addressed stamped envelope. 

PLEASE PRINT 

Full name______________________________________Date of birth____________________Date of death________________ 

     Parents______________________________________________          ___________________ _________________________ 
                                      (father)                                                                                                    (mother) 

Full name_____________________________________Date of birth____________________Date of death_________________ 

 
      Parents______________________________________________    _______________________________________________ 
                      (father)                                                   (mother)               
 
Full name_____________________________________Date of birth____________________Date of death_________________ 

      Parents______________________________________________   ________________________________________________ 
      (father)                 (mother) 
 
Full name_____________________________________Date of birth____________________Date of death_________________ 
 
      Parents_____________________________________________   _________________________________________________ 
                      (father)                  (mother) 
 
 

 
APPLICANT__________________________________________________________PHONE_______________________________ 
 
Address_________________________________________________________________________________________________ 
                        Street                                                             City                                                                  State                          Zip 
 
 
Genealogy Research is $20.00 an hour    Office Use:   
When found certified birth $10.00 ea    Date Received____________________________________  
When found certified death $10.00 ea                                                      Certificates Issued________________________________ 
                                                         Issued by________________________________________ 
       Research fee_____________________________________ 
       Payment type and amount_________________________ 


