
(If wife, please give MAIDEN name) 

(First, Middle, MAIDEN) 

County: ________________________ 

Death Certificate Template 



 

 

 

 

  

Death Certificate Template 

For Funeral Home Use Only: 

EDR #: __________________Initials: __________Signing Doctor: ________________________________ 

NOK Phone: ____________________________NOK email: ________________________________________________ 

TOD: _____________        a.m.         p.m.               TOD Pronounced: _____________        a.m.         p.m.                                

 

  

19. Education (highest level completed): 

8th grade or less 
 9th-12th grade, but no diploma 
 Associate degree 
 Bachelor’s degree 
 Doctorate or Professional Degree 
 High School Graduate or GED Complete 
 Master’s Degree 
 Some college credit, but no degree 
 None 
 Unknown 
 
20. Decedent’s Usual Occupation: 

      _____________________________________ 
      (Give kind of work done during most of working life.  
      DO NOT use retired) 
 

21. Kind of Business/Industry: 

      _____________________________________ 

 

22. Was decedent of Hispanic origin? 

               Yes                   No 

23. Race: _______________________________ 

  

24. Legal Next of Kin:  

                  Name: ____________________________ 

     Relationship to deceased: _____________ 

     Phone Number: _____________________ 

     Address: ___________________________ 

     ___________________________________ 

     ___________________________________ 

25. Method of Disposition: 
 
 Burial - Cemetery 
 Burial - Private Land 
 Cremation 
 Alkaline Hydrolysis 
 Removal from State 
 Donation 
 Entombment 
 Other: (specify) ______________________ 
 
26. Place of Disposition: 
       (name of cemetery, crematory, or other place) 

       ____________________________________ 

27. Location: (city/town, state) 

       ____________________________________ 
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