
Janet Hickl, County Clerk 

Matagorda County, Texas 

1700 7
th
 street room 202 

Bay City, TX 77414 

979-244-7680 

 

***** SE REQUIRE IDENTIFICACION*****NO DEVOLUCIONES***** 

 

ACTA DE NACIMIENTO / DEFUNCION 

 
Nacimiento ______      Defuncion _______ 
____Copia Certificada $23.00/cu    ______Copia Certificada $21.00                                                                                                          
                                                                                                         ______Extra Copias X $4.00 
                     ______Total 
 
Su Nombre_____________________________________________________________________  
                     Apellido                                            Primero                                           Segundo  
 
Su Direccion ___________________________________________________(_______________) 
                                                                                                                                No. de Telefon 
Pueblo____________________________ Estado_____________ Codigo___________________                      
 
Relacion a la persona ____________________________________________________________                
 
Razon por la cual necesita el registro_________________________________________________ 
 
1.Nombre de Nacimiento / Defunto__________________________________________________ 
 
2.Fecha de Nacimiento / Defuncion  Mes________ Dia_______ Anio________ Sexo__________ 
 
3.Lugar de Nacimiento / Defuncion Pueblo_____________Condado_____________ Estado____ 
 
4.Nombre de Padre_______________________________________________________________ 
                                Apellido                                      Primero                                           Segundo  
 
5.Nombre de Madre______________________________________________________________ 
                                        Apellido                                Primero                                            Segundo   
 
 
 ADVERTENCIA: La pena para hacer una declaración falsa en esta forma puede ser 2-10 años en 
el adn de la prisión una multa de hasta $10.000. (El código de la salud y la seguridad, el Capítulo 
195, la Sec. 195,003) 
 
 
Fecha de Application_____________________ Su firma ________________________________ 
 
El tipo de identificación ________________________________ Fecha_____________________ 
                                                       licencian o identificación 
 

No. de copia ____ Numero de Certification_______________________ Por __________ 



 

Janet Hickl, County Clerk 

Matagorda County, Texas 

1700 7
th
 Street, Room 202 

Bay City, Texas 77414 
 

The Searching Fee is Non-Refundable or Transferable if a Record is Not Found 

 

BIRTH                                              DEATH__________                  

 

No. Requested                           No. Requested 
          Certified Copies x $23.00                            Certified Copies x $21.00                                                                                                  
_____Total Cost                                                                                     _______Extra Copies $4.00 
                                                                                                                _______Total Cost 
 
Applicants Name________________________________________________________________________       
                             (Last)                                ( First)                                  (Middle) 
Street Address _______________________________________Telephone #_________________________                                                                                                 
 
City ____________________________________State__________________ Zip Code________________                                                
 
Relationship to Person Named in Item 1 below ________________________________________________                                                                                              
 
Purpose for Obtaining this Record __________________________________________________________                                                                                                                             

 

1. Name on 
Record________________________________________________________________________________                                                     
                    (Last)                                           (First)            (Middle) 
 
2. Date of Birth or Death: Month _________________________Day                  Year                  Sex _____                
 
3. Place of Birth or Death: City or Town ____________________ County_________________ State_____                       
 
4. Fathers Name_________________________________________________________________________ 
              (Last)                                             (First)                                          (Middle) 
 
5. Mothers Maiden 
Name:_________________________________________________________________________________        
             (Last)                                          (First)                                            (Middle) 

 
6. If Certified Copy is to be mailed to some other person, Please Complete: 
 
Name                                                                          Street  Address________________________________                                                                                            
 
City                                                                                        State                            Zip Code_____________ 
 

 

WARNING: The Penalty for Making a False Statement in this form can be 2-10 years in prison 

and a fine of up to $10,000  (Health and Safety Code, Chapter 195, Sec. 195.003)   

 

Date of Application ____________________  Signature of Applicant ______________________________ 
 
Identification Type_______________________________________   Date Issued_____________________         

                                                   (Driver=s License, ID Card, Etc.) 

 
No. Issued                         Certificate Number_____________________________  By_________________  


