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BIRTH AND DEATH RECORD 

OFf1CE USE ONLY 

Remit No 
By z:z 708-153 

PLEASE PRINT.INClUOE A PHOTOCOPY OF YOUR VAUD 10 WHEN SENDING IN THE REQUEST. 

Make che<:k Of" money on:lers payable to: Washington County Clerk 
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T",. Cost X #01 Totsl , 
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, =""., Toisl 
Blrth~te: $2' Certified Copy (1 copy) $21 

Additiooal Copies ,., Total: , otal: 
, ,o I wish to make a voluntary contribution of $5.00 to promcte healthy $arty childhood by supporting the Texas Heme Vi$itatllJn Program 
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,admh'liatenKlb~ tt\e()ffiC$:ofEariy ChlldhoodCoord'oation 0 fHultb •ndH"mao S.M'v*s 
, 	 , .. 

'n',IDENTIFY'BlRTH OR DEA:1M REcofW'tNPORM~TiON (Partl 
First Name Last NameMiddle NameFull Name of 

Person on Record 
Day""Date of Birth/Death Monlh SexIYear, 

, Place of City or Town 	 : County State 
I , BirthiDeai:h , 

F..Name Middle Name Maiden Name/Last Na'Tl6 
' Parent 1 
! FuH'N~of 

I 
Mick1ie Name : Maiden J'I<Imell..ast NameFlrstNsmeIFun Name of 

Parenl2 
, 

, ,APPLICANT INFORMATION (Part III .. 
! Applicanl Name ITelephone# IEmail Address 
, 
, FuUMaili Address Sirlffil Adares;> C,, State Zip 

Relationship to person liSted above '.m IPUlpcse for obtaining this re:_'d_____•______ 

o I authlJrize mziling to the addreu below. I have verifled that the address below will I"eCGive my order. 

Nama ofPei$On Receiving C¢pies, jfDiffere~"It from Applicant 

'~ 

Mailing Addres$ for Copies, if Offferen1 r-orrlApplicanl

!-C1'1,ty;;;----------------,--,-,sh'''..e--------,r-"",;:--------1 

STATE OF ~... ____ COUN'TYOf_____ Before me on I"ii$ day appeared 
(AppliCant name) 

now residing at ___	"";;;;;;;;;-______________-,=,--______'-,;="'_____ 
{Addl'e$5; (City) (St;tle) 

who is related to the person named OIl Part I as ____===:;:::"-_____,,nd Who on oath deposes and 88Y$ that the contents ofthia 

affidaVit are true and correct {RelatiQnship) 


The appijcanl presented the ft>ilowing type and number of iden!lfk:ation: ___~_~~___~~~___~________ 


, Applicant Slgna,ure'__________________ 

Sworn to and Sl..bscribed before me, this_day 0'_. 20__, 


Signature of Notary Putllic and Notary tD Number'_____________..___
(Seal) 
Typec or Printed Name: _________________________ 

i 	 Commission Expires:: _______________, __________ 

Street AddreS!!i:'_________________________L "______--.:::"'ty~,,::S~"'~e,::.1J"'.p====================__..: 
WARHIItG: IT 1& A FllIAMf TO FALSIFY IHI'¢R.A"IlOtol OM TIiI$ DOC'JMEHT. THE pac.Alr; FOR lI'-lOWJNVt.y WA.liING A FALSESl'ATaiENT ON TtlISI'OiW QRFOR SIGNING A 

FORM WHICH CONT,iUHS AI'WE STATEr"I!J,'!' 1$1 TO 'II YEARS l.tRISOMMEHT AI«.I A FIN!! OF liP 10 $1l>,I!IlO. jtfEALTtf "'liD $AfI!TY COOE. CHurreJl lM,!£C. 1S!1.!I03. 

MAlL THIS APPLICATlON, PAYMENT AND A VALID PHOTO 10 TO: 
100 E Main Street, Suite 102 Brenham, Texas n833 

i 


