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BIRTH/DEATH RECORD INFORMATION
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NOTARIZED PROOF OF IDENTIFICATION
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BIRTHIDEATH CERTIFICATE

FUlLL NAME OF PERSON ON RECORD DATE OF BIRTH/DEATH
SLACE OF BIRTHIDEATH (Cly of County) SEX
%U[L NAWE OF PARENT | . T RULL NAME OF PARENT 2 o
{
|
PART |l. ENTER RELATIONSHIP TO PERSON ON RECORD AND THE TYPE OF |03 USED.
NAME AND RELATIONSHIP TO PERSON ON RECORD TYPE AND RUMBER OF |0 ACCEPTED WHIEN NOTARIZED !
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STATE OF
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