
BENZIE COUNTY CLERK’S OFFICE 
DAWN OLNEY, COUNTY CLERK 
448 COURT PLACE, BEULAH MI 49617 

TELEPHONE:  231-882-9671 
FAX: 231-882-5941    
www.benzieco.net

 
CERTIFIED COPY OF A BIRTH CERTIFICATE 

 
1. Name at Birth:   _______________________________________________________________        

             First                                                                 Middle                                                                                         Last 
 

2. Date of Birth:  _______________________________________________________________     
            Month   Day                 Year 
 

3.   Place of Birth:  _______________________________________________________________        
     Hospital (If Known)   City             County 
 

4.   Mother’s Maiden Name:       _______________________________________________________________        
             First                                                                 Middle                                                                                         Last 
 

5.   Father’s Name:                    _______________________________________________________________        
             First                                                                 Middle                                                                                         Last  
 
 

6.   Person Requesting Birth Certificate (Circle One)       Self   Mother   Father   Other 
 

CERTIFIED COPY OF A MARRIAGE LICENSE 
 
1.  Names at the time of application for marriage license: 
 
      Man:      _______________________________________________________________        

             First                                                                 Middle                                                                                         Last 
 

              Woman:  _______________________________________________________________        
             First                                                                 Middle                                                                                         Last   
 

2. Date of Marriage:   _______________________________________________ 

 
CERTIFIED COPY OF A DEATH CERTIFICATE 

 
1.  Name of Deceased:  _______________________________________________________________        

             First                                                                 Middle                                                                                         Last  
 
 

2.  Date of Death:  __________________________    3.   Place of Death:  _____________________________ 
                 County                                            City/Township 
 

 

 
REQUESTER’S NAME:  ____________________________________________________________________ 
 
MAILING ADDRESS:  ____________________________________________________________________ 
 
    ____________________________________________________________________ 
 
DAYTIME TELEPHONE NUMBER:  __________________________________________________________ 
 
REQUESTER’S SIGNATURE:         ___________________________________________________________ 
 
_________ $7.00 for first copy   
 
_________ $3.00 for additional copies of same record 

 
COPY OF REQUESTER’S PHOTO ID REQUIRED 

 
Please make check or money order payable to:  BENZIE COUNTY CLERK 

 
 
Rev 05/09 

http://www.benzieco.net/

