
 
 
 

Information required for a death certificate: 
 
Name ___________________________________________________ 
 
Social Security Number ______-____-________ 
 
Address _________________________________________________ 
 
City ___________________________, State _________  Zip ________ 
 
County ______________________, Country ___________________ 
 
Birth Date ___/___/______, Birth Place ________________________ 
 
Armed Forces Serial Number ________________________________ 
 
Occupation ______________________________________________ 
 
Name/Address of Employer _________________________________ 
 
________________________________________________________ 
 
Education 1-12 ________ College 1-4 or 5+ ________ 
 
Name of Father __________________________________________ 
 
Name of Mother (Maiden) __________________________________ 


