mpaampessl

Contraet

Director

A. DIRTH EERYIEICATE NUMBER

e o e
. STATE FILE NUMBER

1. DECEDENT'S LEGAL FULL NAME (FIRST, MIDDLE, LAST)

2. LAST NAME AT BIRTH {IF FENALE)

2.8EX

2a.0ATE OF DEATH [ado. Day,

-} 3. SQCIAL SECURITY NUMBER

d=. AGE (YEARS)

S
4b. UNDER 1 YEAR

dc. UNDER 1 DAY

5. DATE OF BIRTH (ho. Dzy, Y1

MONTHS

‘ DAYS

HOURS MINUTES

6. BIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY)

7Ta. STREET AND NUMBER OF RESIDENCE

7b. ZIP CODE

Fe. CITY OR TOWN OF RESINENCE

-} 7d. COUNTY OF RESIDENCE

Te. STATE OF RESIDENCE

Tf. COUNTRY

7g. INSIDE CITY LIMITS

CIYes [COno CJUnknoem

B.ARMED FORCES

DOIYes [ONo CUaknow
s

8a. OCCUPATION

8b. NATURE OF BUSINESS

8c. EMPLOYER

8. MARITAL STATUS

O Marrizg O Divarced

- O Mamied, but separated U Nsver Marisd

O Widowag OUnkaavn

10. SPOUSE'S NAME

IFWife, Give name prior 1o fist maniage.

1. FATHER'S MAME (First, Middle. Last)

22 MOTHER'S NAME SRIOR TO FIRST MARRIAGE
(FIrsL. Midcte. Last)

13. DECEDENT'S EDUCATION {Highesi Level)

0 8ih grage or less

0O 8-12th grade, no diploma

I3 High school diploma, GED comal.__.
O Some college ... but no degree

O Bachelor's degree (2.9. BA. 4B, BS)

QOMasters degres (e.g. MA, MS, MErg, Med, MBW)

O3 Daclorals {e.g. PhD, EdD) ar prafessional degre=
(e-o- MD, DDS, DVM, LLS, D)

14z, INFORMANT'S NAME
(First. Middio, Last

O Assotiate degres (e0.AK_AS)

O Unknown

14b. RELATIONSHIP TO DECEDENT

Tde. MAILING ADDRESS [STREET AND NUMBER, CITY, COUNTY, STATE. ZIP CODE)

5. HISPAMIC CRIGIN

' DECEDENT'S INFORMIAFION

6. DECEDENTS RACE

UJ Samoan

1 No, nol Spanish/HispaniciLatino O While O Bisci/Afiican American
_-t 3 Yes, Pueln Ricain TlJapzness I Karean O American IndienfAlaska Native
0 Yes, Mexican. Mexican American, Chicane O Astan Indian O Vielnamese J Other Asian
~f (3 Yes, Cuban CiChiness O Naifva Hawaiizn 03 Other Pacilic Islander
O Yes, olher SpanishiHispanic/Lating (spedify) O Filipino O Guamanian/Chamorra 3 Other
" i O Unknown 3 Unknown

17a. IFF DEATH OCCURRED IN HOSPITAL

Olnpalient O Emargency Room/Outpatient

O Dead on Armivat

17&. IF DEATH OCCURRED OTHER THAN HOSPITAL

O Hospica Fzellity  ClNursing HemefLong Term Care Fadfity =~ [ODecedent's Home

OOther OUnknovemn

-1 18. FACILITY NAME

18. FACILLITY ADDRESS (STRESTAND NUMBER, CITY, STATE, ZIP CODE)

20. COUNTY OF DEATH

. { 21. METHOD OF DISPOSITION

22. PLACE OF DISPOSITION {(NAMEAND COMPLETE ADDRESS)

23. DATE OF DISPOSITION (Mo, Day. Yt

- { Si8uriat 2 Donation O Removal from State
| CICremalion ] Emiombment 7 Other
% 24a. EMBALMER'S NAME & GERTIFIED INITIALS 24b. LICENSE NUMBER
=-
5
5 -| 25. FUNERAL HOME NAME 252. FUNERAL HOME ADDRESS (STREETAND NUMBER, CITY, COUNTY, STATE, 209 CODE)
| 25, FUNERAL DIRECTOR'S NAME (PRINT) 262. SIGMATURE OF FUNERAL DIRECTOR 2ab. LICENSE NUMBER
%‘;ﬁ_:_‘ 27. DATE PRONDUNCED DEAD 28. TIME PRONQUNCED DEATH 26a. PRONOUNCER'S NAME AND TITLE (PRINT) R
£ - 29b. PRONQUNCER'S LICENSE NUMBER 30. ACTUAL OR PRESUMED TIME OF DEATH
2
£
ATTENDING PHYSICIAN Autopsy: Yes 1 No [0  Number of certified copies needed;
ADDRESS CITy Disposition of certified copies: Gall[]  Mail L
STATE ZIP PHONE Hold # Family Phone
We will make every effori to secure you certified copies of the Informant S S #-
death certificate as soon as possible. [t will be a minimum of ten _
to fourteen working days before you receive your copies. NOTES:
Signature of Tamily representative:
DAVOFSERVICE: S M T W T F S CENMETERY: LEAD CAR:
TIME QF SERVICE: SEC:. Lot ESCGORT__
SERVICE DATE- HAIRORESSER: D.C. ORDERED
PLACE OF SERVICE: CORGANIST: PALLBEARERS:
VISITATION TIME: OBt FLWR VAN: CLERGY:

LiMC:




AUTHORIZATION TO EMBALM AND PREPARE

Permiszion to Embalm Vesn Ne &

Person giving permission

i+ We hereby authorize (*Funeral Home"),

inciuding it's agents ang employees to embalm, care for and prepare for disposition of the body of

. In accordance with s customary practices, | / We acknowledge and agree that thi:

such embalming, care angd preparation for disposition, provideg hat any person rendering such services is allowed to perform such waork
under applicable law. | / We further acknowledge and agree that the embalming, care and Preparation for digposition authorized hereby

may be performed at the funeral home’s facility or &t another facility equipped to provide such services, | 7 We agree 10 indemniiy and hold

Signature and Relationship io Deceased-

Wiiness:

ASSUMPTION OF RISK AND HOLD HARMLESS

The undersigned acknowledges that he / she understands and assumes the rick of leaving jewelry or other valuable persona effects upon

the body of and does hereby release
from any responsibility therefors. In addition, the undersigned
agrees o protect save and hold harmiess . for any claims, suits or

judgments, including a reasonable atiorney’s fes for the defense thersol, arising out of claims Tor any loss, theft, darnage or
disappearance of any jewelry or any valuable Personal effects left upon the body of the above described person.

Signature and relatienship:

Witness:

CLOTHING REPORT

The followfﬁg clothing and / or personal effects { if any ) were recejved from

& No clothing and / or personal effects were with the deceased upon arriva] at the funeral home.

Date:
Signature and relationship:

Witness:

|/ We hereby authorize o dispose of or desiroy the clothing and / or the

personal efiects taken from the deceased.

Date:

Signature and relationship:

witness:




