
INFORMATION REQUIRED FOR DEATH CERTIFICATE 

PLEASE PRINT CLEARLY USING BLACK INK 

Full Name: 
First                                              Middle                                                Last Maiden 

SSN: 
 

DOB: 
 

SEX:   Male(   )     Female(   ) 

Citizen of USA? Yes (   )      No(   ) City/ State of Birth:   

Race: 
Caucasian (   )           Black (   )           Asian (   )  Specify: ______________________     

American Indian (   ) Tribe: __________________________ 

Hispanic Origin: No(  )     Yes(  )  Specify: _____________________ 

Father’s Name: 
First                            Middle                        Last 

State of Birth: 
 

Mother’s Name: 
 First                          Middle                          Maiden  

State of Birth: 
 

Highest Level of 

Education:  

In Years                  

Degree: 
No Degree(   )      HS Diploma(   )      GED(   )      

A.A.(   )     BS/BA(   )     Masters(   )      PhD.(   ) 

Military Service:   No(   )      Yes(   )   Branch:_______________     

Occupation:  

Job Title (list only ONE) 

Industry: 
 

Years in Occupation: 
 

Donor’s Address: 
Street and Number 

City: 
 

State:  ZIP:  

Inside City Limits? Yes (   )     No (   ) County: 
 

Years in 

County  

Marital Status: Never Married (   )       Married (   )      Widowed (   )      Divorced (   ) 

Spouse’s Name: 

                                                 If Wife Give Maiden Name 

Next of Kin (NOK): 
 Relationship to 

donor: 

 

NOK Address: 
 

City: 
 

State:  ZIP:  

Phone: 
 

Cell:
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