
 

 

Death Certificate Information 

We will obtain certified copies of the death certificate from the county for you. 

How many copies will you need us to obtain?  ☐ 

Advice:  You will need one for each legal transaction with the decedent’s name on it. Insurance policy, Will, Bank, House or Auto 

title transfer, Social Security (if applicable) or investments. 

Name of deceased (first, middle, last) ______________________________________________ 

Residence of deceased__________________________________________________________ 

Date of death____________________(mm/dd/yyyy) Date of birth____________________(mm/dd/yyyy) 

City and State, or Foreign where person was born_____________________________________ 

Social Security #_______________________Marital Status_______________________(m,nm,d,w) 

Name of surviving spouse (first and maiden if wife_______________________________________________________ 

Residence address______________________________________________________________ 

City/State/Zip Code/County_______________________________________________________ 

Occupation (before retirement) ___________________________________________________ 

Highest level of education __________Race __________Hispanic? ☐ Specify_______________ 

Was the deceased in the armed forces_______________ 

Decedent’s father’s first and last name______________________________________________ 

Decedent’s mother’s first and maiden name__________________________________________ 

 

Information about the next of kin 

Name_____________________________________ Relationship_________________________ 

Home address __________________________________________________________________ 

Email address_____________________________ Ph #__________________________________ 

Signature_____________________________ 
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