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Genealogy Request

Correspondence through email is encouraged. Please send email requests to: fountainhealth@fountaincounty.in.gov 
Genealogy reports are $10.00 for each individual.
If paying by check or money order please make payable to the Fountain County Health Department
Birth Record:
Child’s full name at birth ________________________________________________________________________
Any other name under which the record could be recorded ____________________________________________
Date of birth __________________________________________________________________________________
Place of birth _________________________________________________________________________________
Father’s name   ________________________________________________________________________________
Mother’s full legal name and maiden name _________________________________________________________
Death Record
Name of deceased _____________________________________________________________________________
Date of death _________________________________________________________________________________
County of death _______________________________________________________________________________
Name of requestor _____________________________________________________________________________
Requestor’s address ____________________________________________________________________________
City _______________________________________________    State ____________     Zip __________________
Phone ________________________________________    Email _________________________________________
Your signature _______________________________________________________     Date ___________________
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