ISBURG FUNERAL HOMES
& ISBURG CREMATORY

- Speayfisk — Lead — Sundarce

Isburg Funeral Homes & Isburg Crematory
P.O. Box 1380, Sundance, WY 82729 80 Dunmire Dr., Lead, SD 57754

(307) 283-3334 (605) 584-1561
P.O. Box 487, Spearfish, SD 57783
(605) 642-2633 (Ph.)  (605) 642-9361 (Fax)
office@isburgfuneralhomes.com (email)
www.fidler-isburgfuneralchapels.com (website)

Trusted Family Funeral Service Since 1957

The information on this form will be used to apply for the death certificates.

It is imperative that it be accurate and complete. Please do not use nicknames or abbreviations.

Full Legal Name:

Address:

City: State: Zip Code:

In City Limits: Yes No County of Residence:

Sex: _ _Male _ Female Race:

Marital Status: ( ___Never Married) (___ Married) (___ Divorced) (__ Widowed)
Country of Citizenship: Birthplace City & State:

Date of Birth:

Father’s Name: First: Last:

Mother’s Name: First Maiden: Last:

Usual Occupation: Kind of Business:

Highest Level of Education:

Social Security Number:

Military Veteran: Yes No If Yes, Branch of Service:
Spouse’s Name: First Maiden: Last:
Spouse’s Social Security Number: Spouse’s Date of Birth:

Informant: (Person who will be handling the final affairs)
Full Legal Name:

Address:

City: State: Zip Code:
Phone:

Email;

Relationship to Deceased:

Coroner or Doctor:

Final Disposition Requested for Deceased: Traditional Burial Cremation

Number of Death Certificates Requested:

PersonCompletingForm: Name:

(Signature) (PleasePrint)


Pat Fahey
Line

Lisa Fahey
Line
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