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Vital Statistics Sheet 

 

Please provide the information below as completely as possible.  This information is necessary for us to 

file a death certificate, as required by law, at the time one’s remains are received.  This information will 

remain confidential. 

Name (First/Middle/Last) 
 
 

Sex Today’s Date 

Address (Number and Street/City/Zip) 
 
 
 

Social Security Number 
 
 

Telephone Number State of Residence County of residence 

Race (White, Black, American Indian, etc.) 
 
 

Is Donor of Hispanic Origin? (Yes or 
No) 

Education (Highest Grade/Degree 
Completed) 

Date of Birth 
(Month/Day/Year) 
 
 

Birthplace (City/State, if not USA, indicate Country) Citizenship 

Occupation (work done during most of working life, even if retired) 
 
 
 

Kind of Business/Industry 

Ever in Armed Forces? 
 
 

Branch of Service Date of Entry/Date of Separation 
 
 

Type of Separation or Discharge 

Marital Status (Specify: Married, Never Married, Widowed, Divorced, Separated) 
 
 

Spouse Name (if wife, give maiden name) 

Father’s Name (First/Middle/Last) 
 
 

Father’s Birthplace 

Mother’s Maiden Name (First/Middle/Last) 
 
 

Mother’s Birthplace 

Name of Nearest Relative (First/Middle/Last) 
 
 

Telephone Number of Nearest Relative 

Address of Nearest Relative (Number and Street/City/State/Zip) 

 
 

Your Physician’s Name and Address 
 
 
 
 

 


