
DEATH CERTIFICATE INFORMATION FORM 

Charles F. Dewhirst Funeral Home 

80 Broadway 

Methuen, MA 01844 

T: 978.687.1333 

PLEASE BE SURE TO CHECK THE INFORMATION FOR ACCURACY. ANY CORRECTIONS 

AND/OR FEES ASSOCIATED WITH CORRECTIONS WILL BE THE  

RESPONSIBILITY OF THE PARTY PROVIDING THE INFORMATION. 

First Name:   

Last Name:  

Middle Name:  

Sex:  
(m/f) 

 

Date of Death:  
(MM/DD/YYYY) 

 

Place of Death 

Address: City: 

State: County: 

Date of Birth:  
(MM/DD/YYYY) 

Age (Yrs.): Race: 
(Asian/Black/Hispanic/Native  
American/White) 

City: 
 

State: 
(If USA) 

Country: 
(If Foreign Birth Place) 

Place of Birth 

Occupation (Last Known): 

Kind of Industry or Business:  

Resident Address 

Address: City: 

State: Zip Code: County: 

Social Security #:  

U.S. War Veteran No Yes If Yes, documents must be provided.  

Date & Place of Enlistment: 

Date & Place of Discharge: 

Rank: Service #: 

Branch of Service:  


