
 

Case #________________________BTP #__________________________DCA #________________________Today’s Date___________________________ 
 

 
Full Name____________________________________________________________________________________________________________Sex_______________________ 

 

Birth Date____________________________________Age_____________Death Date__________________________________________TOD____________________ 

 

Soc Sec #____________________________________Birthplace_________________________________________County of Death_______________________ 

                                                                                                                                  (City & State or Foreign Country) 

 

Place of Death (Circle):  Hospital Inpatient  --  ER/Outpatient  --  Hospice  --  Nursing Home  --  Residence  --   Other:___________________ 

 
Facility Name / Address_________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

City________________________________________________State_____________________Zip Code__________________________Inside City Limits (  Y  /  N  )  

 

Marital Status____________________________Surviving Spouse (w/ Maiden Name)________________________________________________________________ 

 

Residence / Address______________________________________________________________________________________________Apt. #_____________________ 

 

City______________________________________________State_____________________Zip Code________________________ County__________________________ 

 

Usual Occupation__________________________________________________Kind of Business / Industry________________________________________________ 

 

Race_____________________________Hispanic or Haitian (  Y  /  N  ) (Specify)_____________________________________________________________________  

 

Highest Level Education (Completed)________________________________________US Armed Forces (  Y  /  N  ) Branch:__________________________ 

 

Father’s Name___________________________________________________________________________________________________________________________________ 

 

Mother’s Name (w/ Maiden Name)______________________________________________________________________________________________________________ 

 

Informant’s Name / Relationship / Phone #_____________________________________________________________________________________________________ 

 

Informant’s Address____________________________________________________________________________________________________________________________ 

 

Email Address___________________________________________________________________________________________________________________________________ 

 

Place of Disposition_________________________________________________________State____________City______________________________________________ 

 

Method of Disposition (Circle):   Burial   --   Entombment   --   Cremation   --   Donation   --   Removal from State   --   Other___________ 

 

Dr to Sign Death Certificate______________________________________________________________Dr. License #________________________________ 

 
Phone #________________________________________Fax #___________________________________________Drs. Office POC_______________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

Bury Next to____________________________________________________________________________________________________________________________________ 

 

Section # / Grave / Lot__________________________________________________________________________________________________________________________ 

 

Spouse / Beneficiary Info_________________________________________________________________________________________________________ 
 

DOB______________________________SS#____________________________________DOD______________________________DOM_____________________________ 

 



Cremation: (  Private Family Viewing  /  No Viewing  )           --            Burial: (  Open  /  Closed Casket  ) (  Family  /  Family & Friends  ) 
 

Service Type:___________________________________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________________________________________________ 

 

Case #____________________________Committal Time/Day/Date____________________________________________________In Ground  /  Columbarium 
 

__________________________________________________________________________________________________________________________________________________ 

 

Service Time_______________________________________Date________________________________________________________________________________________ 

 

Location of Service______________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________ Procession (  Y  or  N  ) Roll Time _______________________________ 

 

Officiating Clergy(s)____________________________________________________________________________________________________________________________ 

 

Visitation Date/Day_______________________________________Family Time_____________________Public Time__________________________________ 

 

Rosary / Prayer Service_________________________________________________________________________________________________________________________ 

 

Active Pallbearers - (  H-M Staff  -  Family  -  Friends  )_______________________________________________________________________________________ 

 

Newspapers for Obit: ( PNJ Only )___________________________________________D/N:_____________________________________________________________ 

 

________________________________________________________________________________Obit:_________________________________H-M Website Only_________ 

 

________________________________________________________________________________Pic: (  Y  or  N  )_________________________________________________ 
 

Honors (  Y  /  N  ) (  Vet  /  Full  ) Branch___________________________________________________________________________________________ 
 

Flag (  Folded  /  Draped  )   -   Present Flag to (  NOK  /  Other  ) Specify____________________________________________________________________ 
 

Mem. Fldrs  /  Prayer Crds (  Pic  /  No  Pic  ) Prayer/Poem__________________________________________________________Qty#_________________ 
 

Embalming (  Y  /  N  )_____________________________Hairdresser (  Y  /  N  )____________________________________________Pacemaker (  Y  /  N  ) 
 

Clothing_______________________________Jewelry (  Y  /  N  )________________________Return to family (  Y  /  N  )_____________________________       

 

 

 

 

 

Services_____________________________________________ 

 

Limo(s)___________________________________________________Qty.#_______(  In Line  /  PU at Home  ) PU Time / Arrival______________________ 
 

Casket / Urn____________________________________________________________________________________________________________________________________ 

 

Vault_______________________________________________(  Basic  /  Monticello  /  Other  ) 

 

Death Certificates___________________________________Total Qty#______________W/Cause_______________W/Out Cause_________________ 

 

Clergy______________________________________________              Flight Schedule  /  Airlines__________________________________________________ 

 

Organist____________________________________________            Flight Ref #____________________________________________________________  
 

Soloist______________________________________________              Date of Flight Departure_______________________________________________ 

 

Flowers_____________________________________________              Depart____________________Time___________________FLT#_____________________ 

 

Opening & Closing__________________________________              Arrive_________________Time___________________FLT#_____________________ 

 

Airlines___________________________________________________             Depart____________________Time___________________FLT#_____________________ 

 

Obits_____________________________________________________              Arrive____________________Time___________________FLT#______________________ 

 

Out of Town Obits_______________________________________             Out of Town Funeral Home                      Contacted (  Y  /  N  ) 
 

Other/Misc__________________________________________             ________________________________________________________________________________ 

 

Other/Misc__________________________________________            ________________________________________________________________________________ 

          

Total Charges_______________________________________             ________________________________________________________________________________  
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