
FRANKLfN couNTY GLERK' 2oo North Kaufman street, Mount vemon, Tx7s4s7
9O3-537-2342 x 2 bcrane@co.franklin.tx.us

BIRTI{ DEATH
# REQUESTED - BIRTH

_ CERTIFIED COPIES X $23 =

_ | would like 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 Health and
Human Seryices.

TOTAL $

OFFICE USE ONLY
CERTIFICATE # ISSUED

# REQUESTED - DEATH

1 CERTIFIED COPY X $21 = $21

_ extra copies of same record x $4 =

TOTAL $

OFFICE USE ONLY

CERTIFICATE # ISSUED

1. Full Name of
Person on Record

First Name Middle Name Last Name

2. Date of Birth OR
Death

Month Day Year 3. Sex

4. Place of Birth
OR Death

City or Town County State

5. Full Name of
Father

First Name Middle Name Last Name

6. Full Name of
Mother

First Name Middle Name Last Name

7. Your Name 8. Phone

9. Email Address

10. Your Mailing Address

11. Relationship to Person Named in ltem .l

12. Purpose for obtaining this record

13. will this record be used to obtain a passport, for immigration or for the Indian registry?

14. Additional Information for DEATH Certificate BIRTHDATE

BIRTH PLACE

WARNING: IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALTY FOR KNOWNGLYlllAl(lNflfatsFsTaTElfiENTON THlSfORMORfoR€tcNtNqA-FoRillt wt{tcffcoNTAlr,{sA-FAtsE----- --
STATEMENT ls 2 To l0 YEARs tMpRtsoNMENT AND A FINE oF up ro $10,000. lHealrx mo sAFETy coDE,cHAPTER 195, SEC. 195.003)

SIGNATURE DATE


