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Name of Deceased (First, Middle, Last) + Maiden Name if applicable

_______________________________________________________________________________________  Age _____________________

Date of Birth ____________________________    Birthplace (City and State or Country) _________________________________________

Social Security#___________________________________________________________________________________________________   

Decedent’s Residence Address________________________________________________________________________________________

City _______________________________   State ________________  Zip__________________  Country ____________________________

Veteran of U.S. Armed Forces  ❏ Yes    ❏ No      Branch______________________________________________________________________

Race of Decedent  (Check one or more)    ❏ American Indian/Alaskan Native (specify)___________________________________________   

❏ White    ❏ Black or African American    ❏ Filipino    ❏ Korean    ❏ Other Paci�c Islander(Specify) ________________________________            

❏ Asian Indian    ❏ Chinese    ❏ Samoan    ❏ Vietnamese    ❏ Other Asian (Specify)_____________________________________________

❏ Native Hawaiian    ❏ Guamanian or Chamorro    ❏ Japanese    ❏ Unknown    ❏ Other_________________________________________

Usual or Last occupation (Do Not List Retired)___________________________________________________________________________

Employer ______________________________ Kind of Industry____________________________________________________________

Highest Level of Education(Completed)      Elem/Secondary (0-12) #_________       ❏ H.S. Diploma     ❏ GED   Years of College#_________      

❏ Associate Degree      ❏ Bachelor’s Degree      ❏ Master’s Degree      ❏ Doctorate/Professional      ❏ Unknown

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

If married, separated, widowed:  Name of Spouse + Maiden Name if applicable _________________________________________________

Full Name of Decedent’s Father______________________________________________________________________________________

Full Name of Decedent’s Mother______________________________________  Maiden Name___________________________________

Name of Informant 
Person providing this Vital Statistical information ________________________________________________________________________

Informant Phone Number _____________________________________  Email ________________________________________________ 

Relationship to decedent ___________________________________________________________________________________________

Complete Address __________________________________________________________________________________________________

City ________________________________________________________ State _______________________ Zip ______________________

Vital Statistics
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Survived by (eg: spouse, parents, children/oldest �rst to youngest, siblings/oldest �rst to youngest):

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________

#Grandchildren _______________            #Great Grandchildren _______________            #Great-Great Grandchildren _______________

Pre-Deceased by:

Name _________________________________________________________ Relationship ______________________________________

Name _________________________________________________________ Relationship ______________________________________ 

Name _________________________________________________________ Relationship ______________________________________ 

Name _________________________________________________________ Relationship ______________________________________ 

Name _________________________________________________________ Relationship ______________________________________ 

Name _________________________________________________________ Relationship ______________________________________ 

Name _________________________________________________________ Relationship ______________________________________  

©
O

ut
co

m
pe

te
 M

ar
ke

tin
g


	Name of Deceased First Middle Last  Maiden Name if applicable: 
	Age: 
	Date of Birth: 
	Birthplace City and State or Country: 
	Social Security: 
	Decedents Residence Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Veteran of US Armed Forces: Off
	Branch: 
	Race of Decedent  Check one or more: Off
	American IndianAlaskan Native specify: 
	White: Off
	Black or African American: Off
	Filipino: Off
	Korean: Off
	undefined: Off
	Other Paciÿc IslanderSpecify: 
	Asian Indian: Off
	Chinese: Off
	Samoan: Off
	Vietnamese: Off
	undefined_2: Off
	Other Asian Specify: 
	Native Hawaiian: Off
	Guamanian or Chamorro: Off
	Japanese: Off
	Unknown: Off
	undefined_3: Off
	Other: 
	Usual or Last occupation Do Not List Retired: 
	Employer: 
	Kind of Industry: 
	ElemSecondary 012: 
	HS Diploma: Off
	undefined_4: Off
	GED   Years of College: 
	Associate Degree: Off
	Bachelors Degree: Off
	Masters Degree: Off
	DoctorateProfessional: Off
	Unknown_2: Off
	Married: Off
	Never Married: Off
	Married but Separated: Off
	Widowed: Off
	Divorced: Off
	If married separated widowed  Name of Spouse  Maiden Name if applicable: 
	Full Name of Decedents Father: 
	Full Name of Decedents Mother: 
	Maiden Name: 
	Person providing this Vital Statistical information: 
	Informant Phone Number: 
	Email: 
	Relationship to decedent: 
	Complete Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Name: 
	Relationship: 
	Name_2: 
	Relationship_2: 
	Name_3: 
	Relationship_3: 
	Name_4: 
	Relationship_4: 
	Name_5: 
	Relationship_5: 
	Name_6: 
	Relationship_6: 
	Name_7: 
	Relationship_7: 
	Name_8: 
	Relationship_8: 
	Name_9: 
	Relationship_9: 
	Name_10: 
	Relationship_10: 
	Name_11: 
	Relationship_11: 
	Name_12: 
	Relationship_12: 
	Name_13: 
	Relationship_13: 
	Grandchildren: 
	Great Grandchildren: 
	GreatGreat Grandchildren: 
	Name_14: 
	Relationship_14: 
	Name_15: 
	Relationship_15: 
	Name_16: 
	Relationship_16: 
	Name_17: 
	Relationship_17: 
	Name_18: 
	Relationship_18: 
	Name_19: 
	Relationship_19: 
	Name_20: 
	Relationship_20: 


