Office of Cynthia K. Puff, County Clerk
Hamitton County, Texas
www.hamiifoncountyix.org

Application for Certified Copy
Birth or Death Certificate

Birth Cetlificate Death Cetificate
Short Form (Abstrac) $23 Death Cerlificate $21
Avdilable for all Texas births edch 13t copy
s Long Form Additional Copies are $4
T $23 Of Death Cerfificate $4
| S eGCh eGCh

Cash, Money Order, or Debit/Credit Accepted (§3.00 minimum or 3% convenlence fee applies for
card payments), ~~~Please have a phofocopy of Phofo ID.~~~

BIRTH/DEATH RECORD INFORMATION (information de cerlificado)
@ Name on
Record:
(Nombre) First nome /Prirmer nombre Middle{Segundo nombre Last Nome/Appelido
. @ Dote of
@ pate of Birih; Death:
(Fecha nacimientol ™t ee Day/Dia Year/Afio {Desfuncion) Month/Mes Day/Dio Year/Afo
® Ploce of
8irth/Death: TEXAS ONLY
{Lugar nocimiento) City / Culdad de nociomento County/Condodo de nociomento Stole /Estado de nociomenio
® parent 1:
[ I Mother [ ] Father -
[ ] Madre [ }Padre First/Pimer nombre Middle/Segundo nombre Muiden or Last Nome/Apelido Anterior
® porent 2:
[} Mother [] Father
[ 1 Madre [ JPadre FirstfPrimer nombre Middle/Segunde nombre Moiden or Last Name JApellido
DUR ORMATIO . ctlion de s$0 anle Purpose forrequest: | [ JPassport [ | Records [ }5chool
Relatlon { | ] Seif [ }Father [ ] Spouse [ ]Legal Guardian { ] Driver License f 1 Houslng [ ] Travel [ }Veteran
to O: | | | Mother [ }Slbiing [ ] Chld [ | Grandparent [ 1Social Security [ ] Insurance Other:
Your
Name:
{(Nombre) First/Primer nambre de solicifants Middle/Segundo nombre Lost Name/Appellide
Home
address:
{Domicilio) # Street/Calle Apl # Cify/Cludad State/Esiado lip Code/Codigo
Phone # { ) — E-mail;
(Telefono} {Far Recelpl]
[ } SAME AS ABOVE
Malling address:
{Residencia de domicllio es diferente) FirsttPrimer nombra de solicitante Middle/Segundo nombre Lost Name/Appeliido
# Street/Colle Apt # City/Cludod State/Estado . Zip Code/Codigo
Office Use O Applicant Information
{Must sign to process) Dafe I 1 b/briver'sLicense D#
WARNING: IT 1S A FELONY TO FALSIFY INFORMATION ON THIS {1 Posspord Expire Date
DOCUMENT., THE PENALTY EOR KNOWINGLY MAKING A FALSE Other: State of lssue
STATEMENT ON THIS FORM OR FOR SIGNING A FORM WHICH CONTAINS Clerk Arnount s Verlfied
A FALSE STATEMENT IS 2 TO 10 YEARS IMPRISONMENT AND A FINE UP TO [ ] Bocuments Verlfie
$10,000, (HEALTH AND SAFETY CODE, CHAPTER 195, SEC 195.003) Year Book PGQG
Would you like a receipt emailed?  Yes[ ] No{ ]
i ipig : ~
Would you like a paper receipi? Yes[ ] No[ ] Receipt Securily

Farm revised 07/20/2016 DCCYW




