
Minnesota Documentation of Death 

SFN 
Deceased Name (First, Middle, Last, Suffix) Last Name Before First Marriage Also Known As 

Date of Death 

M M D D Y Y Y Y 

Sex 
Male 
Female 
Unknown 

Social Security Number

 - -

None Unknown Not Obtainable 

Date of Birth Unknown 

M M DD Y Y Y Y 

Age (in years) Under 1 Year 

months days 

Under 1 Day 

hours minutes 

Birth Country 
Born in the United States 
Not U.S. Specify 
Unknown 

State/Province City/Town 

Deceased’s Residence Address 
U.S. Address 
Foreign country 

Unknown 

State/Province County City/Town Street & Number, Zip Code Inside City Limits? 

Yes 

No 

 
 

 

 

 
 

 

 

 


 

 

 

 



















































































 

   

  


























     

 

 

The information on this form is correct to the best of my knowledge 

Signature Date 

Dec 2019 12/09/2019 10:50:44 AM 
Minnesota Department of Health
Office of Vital Records
PO Box 64499
St. Paul, MN 55164-0499
651-201-5970


