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VITAL STATISTICS [IBURIAL

[_IcREMATION
[1sHip INnfOUT
Name of Deceased: Sex:
First Middle Last
Address:
Street City State Zip Code
Cell Phone: Home Phone: Email:
State of Birth: Years in County: Highest Education Completed:
Birthdate: Social Security #: Marital Status:
Ethnicity or Race: Hispanic |:|Yes D No Specify:
Primary Occupation: Type of Industry: Years in Occupation:
Informant/Next of Kin:
First Last Relationship
Informant Address:
Street City State Zip Code

Informant Cell Phone: Home Phone: Email:
Spouse:

First Middle Last (Maiden) State of Birth
Father:

First Middle Last State of Birth
Mother: __ : : .

First Middle Last (Maiden) State of Birth

Veteran: |:|Yes |:| No  Branch of Service: Religion:

Notes/Service information:
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