
Vital Information

Name Sex Date of Death

SSN Age Date of Birth Birthplace

In Armed Forces Anatomical Gift Place of death

Y                            N 
circle one 

Flag         Y             N 

Y                   N 
circle one

Hospital 
Inpatient  
ER/Outpatient  
DOA 

Nursing Home  
Residence  
Other ______________

Place of Death

Facility Name City of Death County of Death (Township in PA)

Marital Status (check one) Surviving Spouse (maiden name)

Married                                              Divorced 
 

Never married                                   Widowed 

Occupation Industry

Residence

State County City Street & Number

Inside City Limits Zip Code Hispanic Race Highest Grade Completed

Y              N 
circle one

Y               N 
circle one 

specify _______

  8th grade or less   Associate degree 
  9th – 12th grade   Bachelor’s degree 
  Professional trade school   Master’s degree 
  Some college (no degree)   Doctorate degree

Father’s Name Mother’s Name (Maiden Surname)

Informant’s Name Relationship to Deceased Driver’s License #

Address Phone Number

Family Contact Name and Email

Disposition Place of Disposition Location (city and state)

Burial         Cremation  
Removal from state  
Donation                 Other  

Service Information (check all that apply):



December 2008

Private Visitation  Day/Date Time Location

Public Visitation  Day/Date Time Location

Private Service  Day/Date Time Location

Public Service  Day/Date Time Location

Private/Public Interment Day/Date Time Location

Funeral Home Involvement (circle one)                Y                                          N

Florist Information:

Florist:

Types of flowers:

Other Information:


