
 

PERSONAL INFORMATION/ DEATH CERTIFICATE FORM 

 
 

DOD _______ TIME OF DEATH______ PLACE / DEATH ________________________________________ 

NAME: _______________________________________________________    AGE: _______    SEX:  
  FIRST         MIDDLE                LAST                            MAIDEN 

 

ADDRESS: _______________________________________________________________________________ 
   STREET    CITY    STATE  ZIP 

 

TELEPHONE: ________________________   _________________________   
                HOME               WORK or CELL 

 

COUNTY: _______________________   INSIDE CITY LIMITS:    YES      NO   

SS#: __________________________BIRTHDATE: ___________________   RACE: ____________________ 

BIRTHPLACE: _____________________________ COUNTY: __________________ STATE:  ___________ 

OCCUPATION: ____________________________ INDUSTRY: ___________________________________ 

YRS OF EDUCATION: ___________  ARMED FORCES BRANCH: __________________________ 

MARITAL STATUS:  MARRIED     NEVER MARRIED DIVORCED  WIDOWED 

NAME OF SPOUSE (MAIDEN): ________________________________           LIVING  DECEASED 

FATHER’S NAME: __________________________________________           LIVING  DECEASED  

MOTHER’S FIRST & MAIDEN NAME: _________________________           LIVING  DECEASED  

Next of Kin: Name: _______________________________________________ Relationship: ____________ 

Address: _________________________________________________________________________________ 

Phones: __________________________________________________________________________________ 

How Many Certificates of Death Will You Need? ___________ 

Informant for Death Certificate: Name: _____________________________ Relationship: ____________ 

Address: _________________________________________________________________________________ 

Phones: __________________________________________________________________________________ 

AT-NEED PURPOSES:  This form has been reviewed and all information is current and correct     

   Informant signature: ____________________________________ Date: ___________________ 

 

How did you hear about us?  
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