Deaf Smith County Clerk’s Office # REQUESTED

Rachel Garman : $22.00 BIRTH .
235E 3" RM 203 $20.00 DEATH addn $4.00
Hereford TX. 79045 ! 0.50¢ PLASTIC SLEEVE

(806)363-7077 FAX: (806) 363- 7023

APPLICATION FOR CERTIFIED COPY OF BIRTH OR DEATH CERTIFICATE
PLEASE PRINT. INCLUDE PHOTOCOPY OF YOUR VALID PHOTO ID.

Make check or money orders payable to: Deaf Smith County Clerk

FIRST NAME/ PRIMER NOMBRE: MIDDLE MNAME/ MEDIO NOMBRE: ) LAST NAME/APELLIDO (BIRTH NAME):
MONTH/MES: DAY/DI{\: . ' . YEAR/ARO: SEX/SEXO:
CITY/CIUDAD: . C-OUNT‘(/CONDADO: : STATE/ESTADO:
FATHERS FIRST NAME/NCMBRE DE PAPA: , MIDDLE NAI-'V'IE/MEDIO NOMBRE: LAST NAME/APELLIDO:-
MOTHERS FIRST NAME/NOMBRE DE MAMA:'- " MIDDLE NAME/MED.IO NOMBRE; LAST NAME/; AFELLIDO DE SOLTERA

YOUR NAME/SU NOMBRE:
TELEPHONE/TELEFONO #:
' MAILING ADDRESS/DIRECCION:

RELATIONSHIP TO PERSON FOR REQUEST/ RELACION A PERSONA:
PURPOSE FOR OBTAINING THIS RECORD/ PROPOSITO PARA OBTENER ESTE REGISTRO:

a | wish to make a voluntary contribution of $5.00 to promote healthy early childhood by supporting the Texas Home Visitation
Program administered by the Office of Early Childhood Coordination of the Health and Human Services.

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIS FORM CAN BE 2-10 YEARS IN
PRISON AND A FINE OF UP TO $10,000. (HEALTH & SAFETY CODE CHAPTER 195. SEC. 195.003}.

SIGNATURE/FIRMA i DATE/FECHA

If certified copy is being mailed, please complete:

Name: ' Street Address:

City: . State: ___Zip Code;
NOTICE: Applicant must be gualified to obtain the record in accordance with section 181.11, Chapter 25, Texas Administrative code, i.e., self,

|mmediate family member, Iegalguardlan legal agent.

: Info Texas Bureau of Vltal Statlstics, Department of State Health Services, 1100 west 49"‘ Street Austin Texas
Phone (512)458-7111 malling address Texas Bureau of Vital Statistics P. Q. Box 149347 Austin TX 78714-9347
www.texasonline.com




NOTORIZED PROOF OF IDENTIFICATION . T

PARTI. ENTER NAME, DATE AND PLACE OF BIRTHIDEATH, AND NAMES OF PARENTS AS INFORMATION APEARS ON
BIRTH/DEATH CERTIFICATE

FULL NAME OF PERSON ON RECGRD ; DATE OF BIRTAIDEATH

PLACE OF BIRTH/DEATH (Clly or Counly) - — SEX -

FULLNAME OF PARENT1 . T FULL NAME OF PARENT 2

PART il. ENTER RELATIONSHIP TO PERSON ON RECORD AND THE TYPE OF ID USED.

NAME AND RELATIONSHIP TO PERSON ON RECORD "~ TYPEAND NUMBER OF ID ACCEPTED WHEN NOTARIZED

AFFIDAVIT OF PERSONAL KNOWLEDGE

PART lll. THIS SECTION MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC..

STATE OF
COUNTY OF :
Before me on this day appeared
y appea T
now residing at .
[Address) {Chy) (State) 7 .
wiio is related to the person named on Part l.as ] and who on bath deposes and
) -(Relatlonship). ,
says that the contents of this affldavit signed by me andg that the statements are true and comrect.
. Signature
Swom fo and subscribed before me, this day of ' - .20
Signature of Nolary Public
Commission Explres ,
I
(Personalized Seai}

Typed ;:r Printed Nama

Streel Address

City, State and Zip

WARNING: IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALTY FOR KNO\NINGLY MAKING A FALSE
STATEMENT ON THIS FORM OR FOR SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT 1S 2 TO 10 YEARS IMFRISONMENT AND
A FINE OF UP TO $10,000, (HEALTH AND SAFETY CODE, CHAPTER 188, SEC, 195.003)

MAIL THIS APPLICATION, PAYMENT, SWORN STATEMENT AND A PHOTOCOPY OF YOUR VALID PHOTO IDTO:

fm:i‘h Ca:fn‘f\[ Oleris OFfoec

| : Here Doed Te 904
| [APF‘LlCATlONS WITHOUT PHOTO ID AND THE ATI'ACHED SWORN STATEMENT WILL NOT BE PROCESSED)

V5.142,3 Rav. 0972015 . . . ' © Page2of2 | . . , .



Instractions for Appiicnﬁon for Certiﬁed-Copy of Birth or Deaﬂr Record ;

Fees are subject to change wrthont nonce For any search where the record is not formd, the L
non-refundable or transferable. not formd, ‘;’ searching fee1s

Blrth recc;:;d_s are confidential for 75 years and death records are confidential for 25 years; therefore, issuance '
is restrict

Administrative rulesrequire that onresmcted records, a.'llrdentrf)uno information (Items 1-6), relanonshrp (Ttem
10), and purpose (ftem 11) be provided in order to issne the record.

|
Check the appropriate box for either a bixth or death record and mdrcate the number of records Tequested,

Ifyou would like to make a voluntary contribution of $5.00 to promote healthy early ehrldhood by supporting
the Texas Home Visitation Program administered by the Office of Early Childhood Coordmanon ofHealth and

‘Human Servrces

Item 1.

Ttem 2.

Item 3:
Item 4.

Item 5.

_ Item 6.

- Item 7.

Item 8.

© Item9.

Ttem 10.

Item 11.
Item 12,

Item 13.

1

Full Name of Person on Record — Enter the‘ftﬂl name of theperson shown on the record bemg requested.

Tem— wme mam—— - - — e —— - - oaem ma

Date of Birth or Deat.h Enter the exact date of birth or death. If the exact date-of death is not known, -

enter the date the person was last know to be alive,

Sex — Enter male or female.

Place of Birth or Death— Enter the name of the city or county.in which the birth or death occurred. Ifthe
exact place of deaﬂ1 is not known, enter the last address known when the person was ahve

Full Mmden/Name of Parent 1 — Enter the full mmdenfname of Parent 1 of the persclan shown on the
record. ,

Full Maiden/Name of Parent 2 — Enter the full marden/name of the Parent 2 of'the pers|on shown on the

record, .
|

“Your Name — Enter your full name.
" Tel hone — Enter your telephone number with area code where you can be reached betWeen the honrs

of 8’00 AM. and 5:00 P.M.,, Monday through Friday.
Mmhng Address — Enter your complete current mailing address.

‘Relationship to-Person Named in Item 1 — Enter how you are related to the person whose record you are
wquestmar

Purpose for Obtam.mg’rhrs Record—— Entertherenson orpurpose forwhrch you arerequestmvth:ls record.
Additional Identifying Information for Death Cerhﬁcate —_ The following g additional information assists
our staff in positively identifying a record when exact dates, places and spelling of the name(s) are not
known for a death certificate: Social Security Number of Deceased, Blrth Date, and Birth Place, etc

Ifcertmed copy is to be mailed to some-other person; please eomplete — Enter the complete current

malhno address of the person who is to be maﬂed the cetnﬁed copy(les), 1f someone other ﬂran yourselﬁ

i requestm, a hn'th certlﬁcate by mmltheNOTARIZED PROOF OFIDENTIFICATION and AFFIDAVIT

OF PERSONAL KNOWLEDGE must accompany the application for Certified- Copy of Birth or Death
Certificate with-a COPY OF VALID IDENTIFICATION. _ -



