NAME CaseNo.
COUNSELOR DarE Serv. CopE
Bw.hom. Yes ONo 0 VITAL STATISTICS B3 R TR
1. NAME OF DECEDENT— FIRST (Given) 2. MIDDLE 3. LAST (Famity}
<
E AKA. ALSO KNOWN AS— Include full AKA(FIRST, MIDDLE,LAST) 4. DATE OF BIRTH mmiddiccyy s.mmw  UNDER 2 HOURS ] & sexX
Months | Hm_""l Minutes |
- 1
5. BIRTH STATEIFOREIGN COUNTRY ] 10, SOCIAL SECURITY NUMBER | 11, EVER IN U.SARMED FORCES? | 12 MARITAL STATUS (s Teme of Deah) [ 7. DATE OF DEATH mmdddiccyy | 8. HOUR  (24Hours)
[ (o [ |
E 13. EDUCATION -Highast LaveiDegree 14/15. WAS DECEDENT (i yes, see worksheet on back ) | 18. DECEDENT'S RACE~ Up 10 3 races marybe listed (see worksheet on back)
{see workshost on back)
: [ ]~ ©
W —
§ 17. USUAL OCCUPATION — Type of work for most of ile. DO NOT USE RETIRED 18. KIND OF BUSINESS OR INDUSTRY ( .. grocery store, road construction, smploymant agency, elc.)  |18. YEARS IN OCCUPATIO!
20, DEGEDENT'S RESIDENCE (Straet and nurmber or location)
8
§§ 2.y 22. COUNTY/PROVINGE 23, 2P CODE 24. YEARS IN COUNTY | 25, STATEFOREIGN COUNTRY
] )
g 26, INFORMANT'S NAME, RELATIONSHIP 27, INFORMANT'S MAILING ADDRESS (Strest and numnber or rurall rouie numbes, city of town, siais, IF)
&3
E 28, NAME OF SURVIVING SPOUSE — FIRST 70, MIDDLE 30 LAST (Maiden Name)
;é 31, NAME OF FATHER — FIRST 32. MIDDLE 33 LAST 34, BIRTH STATE
<
g 35. NAME OF MOTHER — FIRST 35. MIDDLE 37. LAST (Maiden) 38 BIRTH STATE
]
Es 39. DISPOSITION DATE mmvddiccyy | 40. PLACE OF FINAL DISPOSITION
E% 41. TYPE OF DISPOSITION(S) 42, SIGNATURE OF EMBALMER 43. LICENSE NUMBER
l:a5 >
Eg"«'.'m'oﬁmum 45, LICENSE NUMBER | 46. SIGNATURE OF LOCAL REGISTRAR 47 DATE mmvddicoyy
24 ) 4

PLACE OF

DEATH

1. PLACE OF DEATH

103. IF OTHER THAN HOSPITAL, SPECIFY ONE

[ Jonee mew [ Jogomsees [ Jower

105. WHERE FOUND (Street and number or location)

VITALS VERIFIED BY X .

Doctor's Name Informant’'s Name

Address Date of Birth | Soc. Sec#

City | Phoned# Cert. Copy # | Phone #

CEMETERY - CREMATORY

Name Name
Section [ Lot# | Grave # Cremation Date
Property Owner Delivery Date | Time
Requirements Type of Container
Open & Close Amount $ Type of Un
Other Charges. $ Pacemaker yes no | Donate H. to H.2W
Name of Cemetery Rep - Name of Crematory Rep.




