
 

 

 

  
 

 
 

 

BIRTH OR DEATH RECORD SEARCH REQUEST 
Make check or money order payable to “Vital Statistics” 

 

Do not use this form if you want a copy of the record.  A fee of $8 is required for every record search.   

Name of person requesting search: 

Mailing address:                                                              City:                               State:                             Zip Code: 

Daytime phone:                                                               Email address (optional):                

 
OFFICE USE ONLY                    Rec’d by:                Mail rec’d date:                        Mail order #                       Date mailed:                      Mailed by: 

                                        Check 

Received: $                         Cash 

 
BIRTH RECORD SEARCH REQUEST 

For all births in Seattle and King County, and all Washington State births registered since 1907. 

Full name on record (first, middle, last): 

Date of birth:                                                                  City of birth: 

Full name of father:                

Full maiden/birth name of mother: 

 

DEATH RECORD SEARCH REQUEST 

For all deaths within the Seattle city limits, those within King County since 1944, and those within Washington State that 
have been filed electronically since 2007.   

Full name of decedent: 

Date of death (or up to 10-year search range):                                  City of death: 

Spouse (if known):                                                                             Date of birth (if known): 

 

RECORD SEARCH RESULT 

We have found a matching record.  If you want a certified copy of the record, you need to 
submit a request and the $20 fee. 

 
We have not found a matching record.  To request a search using different information, 
you will need to submit a new application and the $8 fee.   

 

 There is an $8 fee for every 10-year search for a death record.   
 

 Before submitting birth record searches, consider whether any changes may have been made to a birth record due to 
adoption, legal name change, or correction.   
 

 If you need further information, please contact the Washington State Department of Health Center for Health 
Statistics at 360-236-4300, or ContactCHS@doh.wa.gov.  
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