BUREAU OF VITAL STATISTICS

PO Box 1204D
AUSTIMN TEXAS TE711-2040
PHONE {512) 458-7111

TEXAS DEPARTMENT OF HEALTH

APPLICATION FOR CERTIFIED COPY OF BIRTH OR DEATH CERTIFICATE

BIRTH ]

# AEQUESTED

CERTIFED COPIES X §23.00=_

# AEQUESTED

DEATH []

CERTIFIED COPY X 21.00=
EXTRA COPIES OF
SAME RECORD X $3.00 =

TOTAL ENCLOSED = TOTAL ENCLOSED = )
PEEASE PRINT
Eea Poverse Side Tor Inatructinns
1. Fuit Narne of First Namms Middle Name Last Name
Person on Record
2. Date of Month Day j Yaar 3. Sax
Birth or Dealh
4. Flace of City or Town Counly State
Birth or Death
& Full Hama First Nama Middla Nama Last Nama
of Fathat
&. Full Maiden Flrst Narme : Middla Mame Maiden Name
Name of Mother f
T. APPLICANT'S WAME: i et . A TELEFHOME #: ( } , e
i TMEN-FRI 2:00-5:00)
O, ADDITICNAL IDENTIFYIMNG INFORMATION FOR DEATH CERTIFICATE.
S0CIAL SECURITY NUMBER OF DECEASED
BIRTH DATE BIRTH PLACE, ETG. ___ .
10, MAILING ADBRESS.
STAEET ACDAESS Gty STATE ZIP

11. AELATIONSHIP TO PERSOMN MAMED N ITEM 1:

1E. PURPOSE FOR OBTAINING THI3 RECORD:

WARNING: THE PENALTY FOR KNCWINGLY MAKING A FALSE STATEMENT IN THIS FCRM CAN 8E 2-10) YEARS
iN PRISON AND A FINE OF UF TQ $10,000. {HEALTH AND SAFETY CODE, CHAPTER 195, SEC. 155.003)

SIGNATURE OF APPLICANT

IDENTIFICATION TYPE _

ATTACH PHOTOCOPY

Cavers Licenss, LO. Caed, bt

DATE

NUMBER

on Driper‘su Licenae, i0. Card. efc.

15 to applicalian.

Fees are subject te change without noties (eall 512-458-7111 for fae verification), For any saarch of the files where a record is not found
the saarching ‘ae is nen-refundable or transferable.

You can expech ' raceive your carifcate within £-2 weaeks,
This fee rate(s) was set by the Texas Board of Health and was rol mandated by the Texas Legisiature.
Birth recards are confidenfiad ‘or 75 vears ard death records tor 25 years: therefare, issuanca is rastricted, Plaase attach a photocopy of

Adrriristrative rules raguire that on restricted recards, sl Idantifying information (items 1-63, ralaticnzhip (tem 1'-1 1, and purpose (item 12}

he provided in order to issue the racor.

WS-141 ARV, &103



