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MY PERSONAL INFORMATION

(Information needed for completion of death certificate)

Full Legal Name:

Previous Names (Maiden/Married):

Legal Residence:

City, State, Zip:

Phone:

Email Address:

Date of Birth:

Place of Birth:

Social Security Number:

Family Origin: (examples: English, Irish, Italian, Native American
Indian)

Race:

Life Time Occupation:

Industry/ Type of Business:

Mother’s Name (include maiden name):

Father’s name:

Education: (Highest Grade Level or College Degree)




Marital Status: [ ] Never Married [ ] Divorced
[ ] Widowed[ | Married

Spouse’s Name:

(include maiden name)
Military Information:

Branch of Service and Rank:

Wish Military Honors: [ ] Yes [ ] No
IMPORTANT NOTE:
DD214 Discharge Papers are required to request Military Honors, Military
Burial site and to receive the Veterans American Flag.
Funeral Home to perform services:

Name:

Address:

Phone Number:

To eliminate burden and hardship for my loved ones, I have:

[ ] Prearranged my funeral [ ] Prefunded my funeral



Type of Services: [ | Direct Disposition (no viewing/no funeral)
[ ] Direct Disposition (no viewing/memorial service)
[ ] Traditional Funeral (viewing with funeral service)
[ ] Viewing and Funeral Service the same day

[ ] One day Visitation - Funeral Service Second
Day

[ ] Two days Visitation - Funeral Service Third Day

Type of Disposition:
[ ] Burial

Name of Cemetery:

Cemetery property purchased: [ ] Yes
[ ] No
[ ] Cremation
[ ] Entombment

[ ] Other  Specify:

If Funeral Service is requested:
Location of Service: [ | Funeral Home

[ ] Church (name):

Phone Number:

[ ] Cemetery (name):




If Visitation/Viewing is requested:
Casket: [ ] Wood [ ] Metal
If Cremation if requested:
Um: [ ] Wood [ ] Metal [ ] Ceramic

[ ] Glass [ ] Other:

Other information to provide for your family members (if needed):

Memorial Contributions:

Musical Selections:

Clothing:

Jewelry:

Newspaper Notices: [ ] Yes [ ] No

If Yes, please list newspaper(s) requested:
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