PERSONAL INFORMATION/ DEATH CERTIFICATE FORM

DOD COUNTY of DEATH

LOCATION & ADDRESS of DEATH

NAME: Maiden Last Name:
FIRST MIDDLE LAST

ADDRESS of RESIDENCE:

STREET CITY STATE ZIP
COUNTY: INSIDE CITY LIMITS:| 'YES [ INO
DOB: AGE: | SEX: . ML F SS#:
BIRTHPLACE: CITY/TOWN: COUNTY: STATE:

(If out of USA only list Country)
FATHER/PARENT NAME (First, Middle, Last) (Last Name Prior to First Marriage)

MOTHER/PARENT NAME (First, Middle, Last) (Last Name Prior to First Marriage)

USUAL OCCUPATION : INDUSTRY:

(May not use Retired)

EDUCATION: (Please Select One)
{8“‘ grade or less} <{9“‘-12thgrade; no diploma} {High school graduate or GED completed} <{Some college, but no degree} <{Associate degree (AA, AS)}

{Bachelor’s degree (BA, AB, BS)} | |{Master’s degree (MA, MS, MEng, Med, MSW, MBA) } | | {Doctorate (PhD, EdD) or Professional degree (MD, DDS, DVM, LLB, ID) }

ARMED FORCES: | | No ' 'Yes BRANCH:

HISPANIC ORGIN? (Please Select One)

{No} | |{Yes, Mexican, Mexican American, Chicano} _{Yes, Puerto Rican}| {Yes, Cuban} |{Yes Other:

RACE: (Please Select One or more if applies)

{White} |{Black or African American} | | {American Indian or Alaskan Native (Name of the enrolled or principal tribe): }
{Asian Indian} |{Japanese} |{Chinese} |{Korean} |{Filipino} {Vietnamese} {Other Asian: }  {Native Hawaiian}
{Guamanian or Chamorro}| {Samoan} {Other Pacific Islander: } {Other: }

MARITAL STATUS: (Please Select One)
{WIDOWED} |{MARRIED} |{MARRIED, but Separated} |{DIVORCED} {NEVER MARRIED}| {UNKNOWN}

SURVIVING SPOUSE (MAIDEN):

Address:

Informant of this information for Death Certificate
Name: Relationship:
Address:

Phones:

This form has been reviewed and all information on is correct, and I agree for it to be on the death certificate.

Family’s signature: Date:

Email address:

How did you find us? LlInternet Search _INewspaper Ad ' |Friend Referral _IFacility Referral _IOther:

Cremation Society of the Carolinas & Capital Funeral Home 2205 E. Millbrook Rd, Raleigh, NC 27604 919-571-3300 Fax 919-877-0207 Rev. 2.2018
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