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16.How many years did the Deceased live in the County/Province? (Total number of years) __________ 

17.What is the name of the person providing this information?  
 
First Name: _____________________   Middle: _________________  Last: ___________________ 
 
18.What is the informants Relationship to the Deceased? ___________________________________ 

19.What is the Mailing address of the person providing this information?  
(street and number or rural route number, city, or town, state, ZIP) 
 
Address: ___________________________________________________________ 
 
City: ___________________________ County/Province: _____________________ 
 
State: __________________________            Zip Code: _____________________ 

Phone Number: ________________________  Other Phone: _______________________ 

20.What is the name of the Deceased's Spouse? (If married) 

First Name: ________________   Middle:_____________ Last (Maiden Name): __________________ 

21.What is the Deceased's Father's Name? 

First Name: _____________________   Middle: _________________  Last: ___________________ 

22.What state/foreign country was the Deceased's father born in?  ___________________________ 

23.What is the Deceased's Mothers Name?  

First Name: ________________   Middle:___________ Last (Maiden Name): __________________ 

24.What state/foreign country was the Deceased's mother born in? __________________________ 

25.Where is the Deceased's final place of disposition going to be?  
 
_______________________________________________________________________________ 

_______________________________________________________________________________ 
If the remains are to be buried please put down the name and location of the cemetery.  In the case of cremation, if the 
remains are going to a personal residents, please put down the name of the person in charge of the cremated remains and their 
address.  If the cremated remains are going to be scattered, please put down the place were the scattering will take place. 

To the best of my knowledge, the information on this page is correct and accurate: 
 
Signature of the person providing this information: _____________________________________ 
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