
 

 

Vital Statistics Information 

Full legal Name: _______________________________________________________________________ 
First     Middle    Last 

Date of Birth:______________________________Place of Birth:_________________________________ 
   City     State 

Address:_____________________________________Length of time at address____________________ 

City:____________________  County:______________________  State/zip:_______________________ 

Sex:__________________________________________________________________________________ 

Race: ____________________ Hispanic descent? ______________ If yes, specify___________________ 

Marital Status (Check One): Married          Never Married          Divorced          Widowed 

Father’s Full name:_____________________________________________________________________ 
First     Middle    Last 

Mother’s Full Maiden Name: _____________________________________________________________ 
First     Middle    Maiden 

Name of Spouse:_______________________________________________________________________ 
First     Middle    Last/Maiden 

Usual Occupation:______________________________________________________________________ 
(Give kind of work done during most of working life DO NOT USE RETIRED) 

Kind of Business Industry:________________________________________________________________ 

Social Security Number:_________________________________________________________________ 

Highest Level of Education: ______________________________________________________________ 

Veteran:________________________________  Branch of service:______________________________ 

Next-of-Kin Name (person planning arrangements):  

____________________________________________________________________________________ 
First     Middle    Last 

Relationship: ________________________ Next-of-Kin Phone Number: __________________________ 

Next-of-Kin Address:____________________________________________________________________ 

City: ____________________ County:______________________ State/zip:_______________________ 

Hustad Funeral Home 
7232 N. Richmond Avenue 

Portland, Oregon 97203 

503-286-9663

www.hustadfuneralhome.com 

Number of Death Certificates Requested:__________
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