
Decedentʼs Personal Information: 

Name:

____________________________________________________________________________________
First  Middle  Last

AKA, Also Known As: _________________________   Date of Birth: __________  Age: _____________                

Sex:  M  or   F                    Birth State/Country: ____________________  

Social Security Number: ___________________   Ever in U.S. Armed Forces?      Yes     No      Unknown

Marital Status (at time of death): ____________________   Date & Hour of Death: __________________

Education (highest level/degree):____________________   Race: _______________________________

Usual Occupation (type of work for most of life, do not use “retired”): _____________________________

Kind of Business or Industry: _______________________________   Years in Occupation: ___________

Decedentʼs Residence:

Street Address: _______________________________________________________________________

City: ____________________________  County: _____________________  Zip: __________________

Years in County:___________________  State/Foreign Country: ________________________________

Decedentsʼ Spouse and Parentʼs Information

Name of Spouse:

____________________________________________________________________________________
First  Middle  Last (Birth Name)

Name of Father:

______________________________________________________________   ____________________
First  Middle  Last  Birth State

Name of Mother:

______________________________________________________________   ____________________
First  Middle  Last (Birth Name)  Birth State

Informant (The Person In Charge of the Arrangements)

Name: ________________________________________________   Relationship:__________________ 

Phone Number: ________________    Address: _____________________________________________
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