First Copy @ $21.00

Vol. _Page

Addt’l @ $4.00

Nicole Tanner
Hill County Clerk
P.O. Box 398
Hillsboro, Texas 76645
Application for Certified Copy of Death Certificate
(Application para registro de fallecimiento)

Death Form #

Deputy

Full Name of Person on Record
(Nombre registrado)

First Name (Primero)

Middle Name (Segundo)

Last Name (Appellido)

Date of Death Month (Mes) Day (Dia) Year (Ano) Male or Female (Nino o Nina)
(Fecha de Fallecimiento)
Place of Death City or Town (Ciudad) County (Condado) State (Estado)

(Lugar de Fallecimiento)

Full Name of Father
(Nombre de Padre)

First Name (Primero)

Middle Name (Segundo)

Last Name (Appellido)

Full MADIEN Name of Mother
(Nombre Soltera de Madre)

First Name (Primero)

Middle Name (Segundo)

Last Name (Appellido)

Applicant’s Name

(SuNombre)

Mailing Address

Telephone #

(No. de Telefono)

(Direccion)

Relationship to Person on Certificate

Street Address(No. Calle)

City(Ciudad)

State(Estado)

Zip(Codigo)

(Su relacion a la persona registrada)

Purpose for Obtaining this Certificate

(Su propsito obtener el registro)

Birth records are confidential for 75 years, therefore issuance is restricted. The record may be obtained when sufficient information for

identification is provided.

Administrative rules require that on restricted records, all identifying information must be provided in order to issue such a record being

requested along with a Xerox copy of the identification from the person requesting the record.

Signature of Applicant (Su Firma)

Warning: The penalty for knowingly making a false statement on this form can be 2-10 years in prison and a fine of up to $10,000. (Health & Safety Code — Ch. 195, Sec. 195.003

Date (Fecha)

Advertencia: La pena por hacer alguna falsa declaracion en esta forma puede ser de 2-10 anos en prision y una multa hasta $10,000. En acuerdo con codigo de salud y

seguridad, capitulo 678, seccion 195.003




