
Decedent Information Form 
Please skip the items for which you have no information. 

Decedent Name: ___________________________________________________________________ 
Address: _________________________________________________________________________ 
Placed in State Location: ____________________________________________________________ 
Email: ___________________________________________________________________________ 
Additional Contact: ________________________________________________________________ 
Relationship: ______________________________________________________________________ 
Phone: ___________________________________________________________________________ 
Email: ___________________________________________________________________________ 
Decedent's Full Legal Name: _________________________________________________________ 
Last Name at Birth: ________________________________________________________________ 
Sex: _____________________________________________________________________________ 
Date of Birth: _____________________________________________________________________ 
Social Security Number: ____________________________________________________________ 
Age: ____________________________________________________________________________ 
Months/Days/Hours/Days (under 1 year): _______________________________________________ 
Date of Death: ____________________________________________________________________ 
Birthplace (City/State/Country): ______________________________________________________ 
Residence (Address/City/State/Zip/Country): ____________________________________________ 
Inside City Limits: _________________________________________________________________ 
Armed Forces: ____________________________________________________________________ 
Occupation: ______________________________________________________________________ 
Nature of Business: ________________________________________________________________ 
Employer: ________________________________________________________________________ 
Marital Status: ____________________________________________________________________ 
Spouse (Wife: name prior to 1st marriage): ______________________________________________ 
Father (First, Middle, Last): __________________________________________________________ 
Mother (First, Middle, Last): _________________________________________________________ 
Decedent's Education (highest level): __________________________________________________ 
Informant's Name (First, Middle, Last): _________________________________________________ 
Relationship to Decedent: ___________________________________________________________ 
Informant Mailing Address: __________________________________________________________ 
Decedent's Race: ___________________________________________________________________ 
Hispanic Origin: ___________________________________________________________________ 
If Death Occurred in Hospital: ________________________________________________________ 
If Death Occurred Other Than Hospital: ________________________________________________ 
Facility/Location Name: _____________________________________________________________ 



Facility/Location Address: ___________________________________________________________ 
County of Death: __________________________________________________________________ 
Method of Disposition: ______________________________________________________________ 
Place of Disposition (Name/Address): __________________________________________________ 
Date of Disposition (MM/DD/YY): ____________________________________________________ 
Embalmer's Name and Certified Initials: ________________________________________________ 
Embalmer License #: _______________________________________________________________ 
Funeral Home Name: _______________________________________________________________ 
Funeral Home Address: _____________________________________________________________ 
Funeral Director: __________________________________________________________________ 
Funeral Director License: ____________________________________________________________ 
Date Pronounced Dead: _____________________________________________________________ 
Time Pronounced Dead: _____________________________________________________________ 
Pronouncer's Name/Title: ____________________________________________________________ 
Pronouncer's License #: _____________________________________________________________ 
Actual or Presumed Time of Death: ____________________________________________________ 
Attending Physician: _______________________________________________________________ 
Attending Physician Address: ________________________________________________________ 
Attending Physician Phone: __________________________________________________________ 
Autopsy: _________________________________________________________________________ 
Number Certified Death Certificates: ___________________________________________________ 
Disposition of Certified Copies: _______________________________________________________ 
Hold #: __________________________________________________________________________ 
Family Phone: _____________________________________________________________________ 
Informant's Social Security Number: ___________________________________________________ 

 
We will make every effort to secure your certified copies of the death certificate as soon 
as possible.  It will be a minimum of ten to fourteen days before you receive your 
copies. 
  

Day of Service: ______________________________________________________________________ 
Date of Service: _____________________________________________________________________ 
Cemetery: __________________________________________________________________________ 
Lot: _______________________________________________________________________________ 
Lead Car: __________________________________________________________________________ 
Escort: ____________________________________________________________________________ 
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