



Death Certificate Required Information


Full Name of Deceased: _______________________________________________________

Sex: _______________________

Date of Death: _______________________	   Place of Death: _________________________

Date of Birth: ________________________	   Age: ________________________

Place of Birth: _______________________	   State: _______________________

Usual Occupation (Prior if Retired): ______________________________________________

Industry or Business: _________________________________________________________

Residence: _________________________________________________________________

State: _____________________________________

Social Security #: ____________________________

U.S. War Veteran: ___________________________     Branch:_______________________

Service #: __________________________________    War: _________________________

Race: _____________________________________

Highest Grade Completed in School: ____________________________________________

Marital Status: ______________________________

If Married, Widowed, Divorced: 

Full Name & Maiden if Applicable of Spouse: _______________________________________

Parents

Father’s Name: ______________________________________________________________

Father’s State or Country of Birth: ________________________________________________

Mother’s Name and Maiden Name: _______________________________________________

Mother’s State or Country of Birth: ________________________________________________

Informant

Informant’s Name: _____________________________________________________________

Relationship: _________________________________________________________________

Informant’s Address including Zip Code: ____________________________________________

____________________________________________________________________________

Phone #: _______________________________ Cell #: _______________________________

Email Address: ________________________________________________________________

Number of Certified Copies of Death Certificate Needed: _______________________________

(Copies Range from $5-$20 depending on City or Town)
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