
PLEASE PRINT 
INFORMATION FOR DEATH CERTIFICATE 

Donor’s Full Name:  (No, initials, please) 
 
              
Last     First   Middle   Maiden 
 

Social Security Number:      Sex: [  ] Male [  ] Female 
 
Race:    If of  Spanish origin, please specify Mexican, Cuban, etc:     
 

Citizen of What Country:      Date of Birth: Month  Day     Year   
 

Birthplace:  City       State:     or Foreign Country 
 

Current Address:            
 

Inside City Limits?  [  ] Yes   [  ] No  County of Residence:     Telephone#    
 

Education indicate number of years completed: 
  High School (0-12)     College (1-4)      Postgraduate      
 

Your usual occupation (indicate type of work done during most of your working life:   
DO NOT USE RETIRED.   

 

        Type of Business/Industry      
 

Have you ever served in the U.S. Armed Forces?   [  ] Yes     [  ] No.  Branch of Service:      
 

Serial Number of discharge papers or adjusted service certificate/Service number:     
 

Marital Status, Please Check One:    [  ] Never Married,    [  ] Married,    [  ] Widowed,    [  ] Divorced. 
 

Spouse’s Full Name:             
           Last   First   Middle   Maiden 
 

Spouse’s Date of Birth:  Month   Day     Year   
 

Father’s Full Name:  (Even if Deceased) 
 

              
Last      First    Middle  
Mother’s Full Name: (Even if Deceased and please include MAIDEN Name) 
 

              
Last     First    Middle   Maiden 
 

Person Designated to Represent Your Affairs After Death:  Telephone#     
 
Name          Relationship    
 
Address:              
  Street     City   State          Zip Code 
 



 


