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Vital Statistics 
Name of Deceased: ______________________________________________________________________________________________

Current Location: ________________________________________________________________________________________________

Legal Residence: _________________________________________________________________________________________________

Social Security: __________________________________________________________________________________________________

Highest Level of Education:       ❏ <8th grade       ❏ 9th-12th grade, no diploma       ❏ High School Graduate/GED

❏ Some College Credit, No Degree           ❏ Associate's Degree         ❏ Bachelor's Degree        ❏ Master's Degree      

❏ Doctorate/Professional Degree

Veteran:     ❏ Yes    or   ❏ No      (Specify Years and Branch)________________________________________________________________

Sex: ___________________________________________________________________________________________________________

Race/Ethnicity: __________________________________________________________________________________________________

Marital Status:         ❏ Never Married          ❏ Married          ❏ Widowed           ❏ Divorced          ❏ Separated

Date of Birth:____________________________________________________________________________________________________

Usual Occupation: _______________________________________________________________________________________________

Industry: _______________________________________________________________________________________________________

Name of Last Employer & Location (Prior to Retirement): ________________________________________________________________

Birthplace:______________________________________________________________________________________________________

Father’s Name: __________________________________________________________________________________________________

Mother’s Name (Maiden) __________________________________________________________________________________________

Place of Burial: __________________________________________________________________________________________________

Primary Informant 
Name: _________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________

State: ___________________________________________________Zip: ___________________________________________________

Phone Number: _________________________________________________________________________________________________

Email Address: __________________________________________________________________________________________________

Immediate Family Members: _______________________________________________________________________________________

_______________________________________________________________________________________________________________


