First Middle Last
Res. Address

County of Residence

Years in County of Residence

Social Security Number

Race: =~ White  Black _ African-American
_ AmericanIndian _ AlaskaNative =~ Eskimo
_ Native Hawailan ~__ Guamanian __ Samoan
Other Pacific Islander, Specify

__ Chinese __ Japanese _  Filipino _  Korean
___ Vietnamese __ Asian Indian __ Cambodian
_ Thai _ Laotian __ Hmong
Other Asian, Specify

Spanish/Hispanic: _ Mexican __ Mexican-American
_ Central American __ South American __ Cuban

Puerto Rican  Other, Specify

Informant

Relationship

Address

Phone Number

Surviving Spouse

Maiden Name of Surviving Spouse

SURVIVORS

Relationship Name of Relatives

Sex: M F ~ Marital Statuss NM M W D
Date of Birth Age

Birthplace
Primary Occupation

Number of years in the occupation

Industry or Business

Father’s Name
Birth State or Foreign Country

Mother’s Birth Name
Birth State or Foreign Country

Veteran: Yes No - Branch of Service

Years of Education: 0 1 2 3 456 789 10 11 12

High School Graduate: Yes No

Some College Associate Bachelor

Master Doctorate Professional

Number of Grandchildren

Number of Great Grandchildren

I certify that this information provided to complete a
legal death certificate is correct. I am aware that any
changes made to amend this legal death certificate
will result in additional charges.

X

Signature. Date




