
-

Lona Ackman 

Gonzales County Clerk 

427 St. George St., Suite 200 

G_onzales, TX 78629 

APPLICATION FOR 
BIRTH OR DEATH RECORD 
VALID GOVERNMENT-ISSUED IDENTIFICATION IS REQUIRED ON ALL 

REQUESTS 

OFFICE USE ONLY 

Certificate# ______ _ 

Document Control # ____ _ 

Receipt# _______ _ 

Amount.$: ______ _ 

Cash D Check D Credit Card D 
Date: _ _.._ ______ _ 

Clerk: . 

CERTIFIED BIRTH CERTtFICATES 

Tt><as Qlrth QHLY 
CERTIFIED DEATH CERTIFICATES 

_ Certified Copy - $21 ea. 

·_Certified Coples x $23 _ Extra cople_s of same record.x$4 

Please Print Clearly and LeRlblv 
1. Full Name of First Name Middle Name Maiden/Last N,ame 
Person on Record 
2. Date of Month Day Year 
Birth OR Death 
3, Place of City County 4. Gender 
Birth OR Death :M /F· 
S. Full Name of First Name Middle Name Malden/Last Name 
Parent 1 
6. Full Name First Name Middle Name Maiden/Last Name 
Of Parent 2 

Person Applying for Record: 
7. YOUR NAME:. _____________ 8. TELEPHONE#:(,__ __ . _______ _ 

9, MAILING ADDRESS: ___ ~------------------------
Street Address/PO Box City State Zip 

10. RELATIONSHIP TO PERSON ON RECORD: 
I 

Grandparent_ Parent__ Slbllns..__ Spouse__ Son/Daughter__ Self __ Other ____ _ 

11. PURPOSE FOR OBTAINING THIS RECORD: 
Driver's License/ID_ ss_ Housln1__ School/Sports_ Passports_ MIiitary Service_ Retirement_ 
Insurance_ Records_ Other (Please Specltv). ____ _ 

12. FOR-DEATH CERTIFICATE ADDITLONAL lDE'NTIFYING INFORMATION IS REQUIRED: 
BIRTHDATE: _______ BIRTHPLACE: ________ _ 

BIRTH 'RECORDS ARE CONFIDENTIAL FOR 75 YEARS AND DEATH RECORDS FOR 25 YEARS; 

THEREFORE, ISSUANCE IS RESTRICTED 

Applicant's Slanature Date of Appllcatlori · 

WARNING: THE PENALTY FOR KNOWINGLY MAKING A FALSE STATEMEN'.I' IN THIS FORM CAN BE 2-10 YEARS IN PRISON AND A 
FINE UP TO $10.000, (HEALTH AND SAFETY CODE, CHAPTER 195, SEC. 195.003) 


