

	CASE NO: 
	FIRST: 
	LAST: 
	AGE: 
	DATE OF DEATH: 
	COUNTY: 
	PLACE OF DEATH: 
	COUNTY_2: 
	SURVIVING SPOUSE IF WIFE GIVE MAIDEN NAME: 
	RANK AND SERVICE NO: 
	Phone: 
	Mother: 
	Date of Birth: 
	SOCIAL SECURITY NO: 
	Occupation: 
	Employer: 
	Birthplace: 
	Education: 
	Middle: 
	Father: 
	Informant: 
	Time: 
	Place of Death: 
	Race: 
	Marital Status: 
	Male: Off
	Female: Off
	Branch of Service: 


