
STANLY COUNTY REGISTER OF DEEDS                          APPLICATION FOR CERTIFIED COPY OF VITAL RECORD 

P.O. BOX 97 
ALBEMARLE, NC 28002 
704 986‐3640 

 (PLEASE PRINT OR TYPE) 

BIRTH CERTIFICATE 
BIRTH CERTIFICATE NAME:__________________________________________________________________________________________________ 

    FIRST        MIDDLE        LAST 

DATE OF BIRTH:_________________________________________________________________________________Sex: _____Male______Female 

  MONTH                                                DAY                                         YEAR 

FATHER’S FULL NAME:______________________________________________________________________________________________________ 
 
MOTHER’S FULL NAME:_____________________________________________________________________________________________________ 
 
PLACE OF BIRTH:__________________________________________________________________________________________________________ 

DEATH CERTIFICATE 
DEATH CERTIFICATE NAME:_________________________________________________________________________________________________ 

    FIRST        MIDDLE        LAST 

DATE OF DEATH:__________________________________________________________________________________________________________ 

    MONTH        DAY        YEAR 

LOCATION  OF DEATH (County):______________________________________________________________________________________________ 

MARRIAGE CERTIFICATE  
DATE OF MARRIAGE:_______________________________________________________________________________________________________ 
    MONTH        DAY        YEAR 
 
GROOMS FULL NAME:______________________________________________________________________________________________________ 
    FIRST        MIDDLE        LAST   
 
BRIDES FULL NAME:________________________________________________________________________________________________________ 
    FIRST        MIDDLE        LAST 
 

THE CERTIFICATE OF THE ABOVE NAMED IS FOR: (CIRCLE ONE OF THE FOLLOWING) 

1. MYSELF    6. MY CHILD/GRANDCHILD 

2. MY BROTHER/SISTER          7. AUTHORIZED AGENT, ATTORNEY OR LEGAL REPRESENTIVE OF 

3. MY SPOUSE            PERSON LISTED IN 1‐6  (PROOF REQUIRED)   

4. MY PARENT/GRANDPARENT        8. FUNERAL DIRECTOR/LICENSEE     

I hereby certify that all the information is true to the best of my knowledge. NOTE: It is a felony violation of North Carolina Law (G.S. 
130A‐26)  to make  a  false  statement  on  this  application  or  to  unlawfully  obtain  a  certified  copy  of  a  birth,  death  or marriage 
certificate. 
SIGNATURE OF APPLICANT:_______________________________________________________________          DATE:_________________________ 
 
PRINT SIGNATURE:________________________________________________________________________________________________________ 
 
ADDRESS:________________________________________________________________________________________________________________ 
 
EMAIL ADDRESS:________________________________________________________TELEPHONE:________________________________________ 

………………………………………………………...................................................................................... 
FOR OFFICE USE ONLY: 
 
Volume ____________Page ____________    Other ______________________________ 
 
Amount Received: $___________________        Identification Furnished: ______________ 
 
Number of Copies Requested: __________        Person Processing: ___________________ 
    
CHARGE $10.00 CASH, CERTIFIED FUNDS OR MONEY ORDER  

IF MAILING IN REQUEST, FOR FASTER SERVICE PLEASE INCLUDE A SELF ADDRESSED STAMPED ENVELOPE. 


