
-----

_ __________ __ 

LESLIE BROSNAN 
TITUS COUNTY CLERK 

100 WEST FIRST STREET, Ste 204 PHONE: 903-577-6796 
Mount Pleasant, TX 75455 FAX: 903-S72 -5078 

WEBSITE : www.co.titus.tx .us 

APPLICATION FOR CERTIFIED COPY OF BIRTH OR DEATH CERTIFICATE 
(Applicacion para registro de nacimiento) 

OFFICE USE ONLY (Para Usa Exclusiva De La Ofecina) 

Birth Certificate 
_II Requested @ $23.00 Each State Form II 
Vol Page Registrar II ----
Deputy ______

Death Certificate 
__ First Copy @ $21.00 _ _ _ Additional @ $4 .00 
Vol Page Registrar 11 _____ 
Deputy ____________ _____ 

PLEASE PRINT BIRTH INFORMATION 

Last Name (Appellida) 

Person on Record 

(Nombre registrado) 

Middle Name (Segundo)First Name (Primero)1. Full Name of ~ 

Male or Female 

(Fecha De Nacimiento/ 

Year (Ano)Day (Dia)Month (Mes)2. Date of Birth/Death 

~ (Masculino 0 Feminina)fallecimiento) 

State (Estado) 

(Lugar De Nacimiento/ 

fallecimiento) ~ 

County (Cdo)City or Town (Ciudad)3. Place of Birth/Death 

Last Name (Apellido) 

(Nombre del Padre) 

Middle Name (Segundo)First Name (Primero)4. Full Name of F~ 

Maiden Name (Apellido) 

Name of Mother 

Middle Name (Segundo)First Name (Primero)5. Full MAIDEN ~ 
(de soltera) 

(Nombre de la Madre) 

6. 	Applicant' s Name _________________ 7. Telephone tt ( 
(Su nombre) (N o. de Telefono) 

8. 	 Mailing Address _________________________________ ___ 

(Direccion) Street Address (No . Calle) City (C iudad) State (Estado) Zip (Codigo ) 

9. 	 Relationship to Person on Certificate ______________________________ 

(Su relacion a la persona registrada) 

10. 	Purpose for Obtaining This Certificate __________________ ___________ 

(Su proposito para obtener el registro) 

Date (Fecha)Signature of Applicant (Su Firma) 

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMENT IN THIS FORM CAN BE 2-10 YEARS IN PRISON AND A 

FINE UP TO $10,000 (HEALTH & SAFETY CODE CHAP. 678, SEC. 195.003). 

ADVERTENCIA: LA PENA POR HACER ALGUNA FALSA DECLARACION EN ESTA FORMA PUEDE SER DE 2-10 ANOS EN PRISON Y UNA 


MULTA HASTA $10,000. EN ACUERDO CON CODIGO DE SALUD Y SEGURIDAD, CAPITULO 678, SECCION 195.003. 


Jan-23 

http:www.co.titus.tx.us


'PLEASE INCLUDE A SELF ADDRESSED ENVELOPE' 

'BUSINESS CHECK OR MONEY ORDERS ONLY' 

'COpy OF VALID PHOTO ID' 

NOTORIZED PROOF OF IDENTJFICA TJON 
.. ...__ .. ...... ....... ..._ ...... ... ..._.__. __ .._------ - ------- 
PART l. ENTER NAME, DATE AND PLACE OF B1RTHlDEATH, AND NAMES OF PARENTS AS INFO~MATION~~~EARS ~~. 

BIRTH/DEATH CERTIFICATE 

ITuLL NA~;LOIPlj:isON··O·N fii:crJRD--·-· 
! 

iV,Cf OF I3IR:}tJi) l~A ~H i\~ ; ,;·~;..(~;;;~i;i-·..m . 

...... 

.- .

.-.. . 

- ... .  -

IDA IT. 01' [JIR ~·HIDEft.·. H 

.  --.... ---'-------------.1S""'.'fc-:X -'  -----.-..-.: 

lFlJ~.~ NAMf: O~ r .o. PHJ: I .....--..... . ··--···········-!"fUc! .-N·;.:~iorpARr-:N-T-2-- -- - ---'- - --  -  ----; 

.... _-_..._......-._-_.... _-- ... ._ _ ..... .._-------'- -------- - - - ------- -----' 


L~~.II. ENTE.~. RELATI~~SHIP TO PERSON ON RECORD AND THE TYPE OF ID USED. 

NAM[ ANO I~E\P.T ION SHII' 1'0 P[f!SON ON r,f:J":(J;~O TyPf:' .I>.NC t-JUM,kR OF 10 ACCEPTED ')\'HEN NOT.o.RIZEO 

........--- ....--. ...-.---.-------~r_-------------------

_ . . ..._ .• • •. __._, ... . .... __ - __m_" __"'__ .._____....m . __ _ ___.... _. .... _ _._.,_~ 
AFFIDA VIT OF PERSONAL KNOWLEDGE 

..._--_ .._ -- 

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


now :'e['ic:r.G 3~ __ .__ ...... ... _ .. . .. 

~R el~i:-o;;~i;lpl 

STATE OF 

COUNTY Of 

lie lorc me en lh,,; ,JJ'f Jppeared . - --- -.-..-. - --- .- ... - - - - \f,iiMeT.. - - - .-...- .... .---...... 

. ·· -- · ·· ·- ··~S{~:~T ·· .... - - ---- .... .. .--------.. ... --- .. -- .. ---... 


...... ... ___ and 'I,,"'lO cr. C3!h d~po&es and 

H ___"_'___ "''' 

say ,; IhJII~e con:"'flIS of Ihls Jtr,d ilVil sl\l'\eo b'f me WIJ thilt the $13lemenls are I/UI'! ar1d Defect. 

~i :9()3hj~f-f _ _ _ . _ _ ________ _ _ _ 

.. .... _ .. _ _ 'til'i "1 ______ _ ____. 20 _____-F
(Persona/lzed Seal) r --" 
._- _ ........ _--

S!r eet AdOf6es. 

..... ... ....... ._._--.-- - - 

WAi~NING : IT IS A FELONY TO FALSIFY INFORMATION ON THIS DOCUMENT. THE PENALTY FOP. KNOWINGLY MAKING A FALSE 
STAT EMENT ON THIS FORM OR FOR SIGNING A FORM WHICH CONTAINS A FALSE STATEMENT IS 2 TO 10 YEARSIMPHISONMENT AND 
A FINE OF UP TO $10.000 . (HEAL.TH AND SAFETY CODE, CHAPTER 195, SEC. 195003) 

MAIL THIS APPLICATION, PAYMENT, SwORN STATE~FNT AND A PHOTOCOPY OF YOUR VALID PHOTO ID TO : 
Titus lounty Clerk 
100 We:;t First Street, SuitE 204 
Mount PleiJ5an t, TexJs 7StJSS 

(APPLICATIONS WITHOUT PHOTO 10 AND THE ATTACHED SWORN STATEMENT WILL NOT BE PROCESSED) 

Page 2 of 2 


