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SOUTH CAROLINA CERTIFICATE OF DEATH
WORKSHEET

DATE OF DEATH: (MM/DD/YYYY)

2 SEX 3. SOCIAL SECURITY MULIBER

I DECEDEMT'S LEGAL MAME (Includ2 AIKAs, if any) (First, Middle, Last)

6 BIRTHPLACE (Cily and Siate or Foreign Couniry)

4c. UHIDER | DAY 5. DATE OF BIRTH

43 AGE-L as! Binhday , 4b. UNDER 1 YEAR
(¥eats) Monlihs Days Hours Minutes (R X
7b. COUNTY 7c CITY OR TOWHN

72. RESIDEMCE-STATE

79 1ISIDE CITY LIAITS?

7d. STREET AMD NUMBER 7e. APT. NO. 71.2IP CODE
C)Yes [to
8. EVERINUS 9. MARITAL STATUS AT TIME OF DEATH 10. SURVIVING SPOUSE'S NAME (If wife, give name prior lo first mantiage)
ARMED FORCES? [ manied [J Mamied, but separated [J] Widowed
OvYes [Jno [ oivorcea [[] Never Manied [ Unknown
12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Midale, Lasl)

11. FATHER'S NAME (Firsl, Middle, Last)

13c. MAILING ADDRESS (Streel and Humber, City. Stale, Zip Code)

’ 133. INFORMAMT'S MAME
14. PLACE OF DEATH (Check only one: see insliruclions)

I 13b. RELATIOMSHIP TO DECEDENT

IF DEATH OCCURRED SOMEWHERE OTHER THAM A HOSPITAL:

[ Hospice lacitity

IF DEATH OCCURRED INAHOSPITAL:
O inpatient [J Emergency Room/Outpatient [J Dead on Amival

[0 tursing nomenLong term care facility D Decedent's home [J Owner (Specily)

16. CITY OR TOWN, STATE AND ZIP CODE

17. COUNTY OF DEATH

15. FACILITY MAME (Il nol inslilution, give sireel and number)

19. PLACE OF DISPOSITION (Maine of cemelery, creinalory. olher place)

18. METHOD OF DISPOSITION ([ Burial
[J Removal from stale

[ Donation [ Entombment

[J Cremation

[J Other (Specify)

Fa. LOCATION-CITY, TOW, AND STATE

21. NAME AND ADDRESS
OF FUNERAL FACILITY

23. LICENSE NUMBER (Of Licensee

l 22. SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER AGENT

23b. EMBALMER LICENSE NUMBER

23c. LICEMSE MUMBER (Of Facilily)

I 23a. EMBALMER (Signalure)

53. DECEDENT'S RACE. (Check one or more races lo indi-

51. DECEDENT'S EDUCATION-Check
Ihe box Ihat best describes Ine highest
degree or level ol school compleled af Ihe

tme of deaih
O 8w grade or less

9in-121h grage. no diplomz

High school graduate or GED compleled

Some college credit, but no degree

o

o

o

O Associale degree (e g . AA, AS)

[J Bacnhelor's gegree (e.g . BA. AB. BS)
a

Master's degree (e g., MA_ MS MEng.

MEd, MSW, MBA)

O Doctorate (e.g., PhD, EJD) or Proles-
sional degree (e g . MD. DOS. OVM,

LLB. JO)

52. DECEDENT OF HISPANIC ORIGIMN? Check the box thal
besl describes whelher the decedent is Spanish/Hispanic/
Latino/Lalina. Check Ihe "Mo” box if decedenl is nol Spanish

Hispanic/Lalino/Lalina

O o, not Spanish/Hispanic/L atino/L alina

[ Yes. Mexican. tAerican Amencan, Chicano/Chicana

O Yes Pueno Rican

O Yes. Cuban

O ves oiner Spanishi/HispanicA_alino/l alina

(Specily)

cale whal Ihe decedent considered himsell or hersell lo be)
0O wnite
[0 Biack or Alrican American

O American Indian or Alaska Nalive
(Name of Ihe enrolled or principal tribe )

O Asian Indian

O Chinese

O Filipino

O Japanese

[ Forean

O Vieinamese

O Other Asian (Specify)
(O Native Hawaiian

O Guamanian or Chamorro

O Samoan
[ Oiher Pacific Isiander (Specily)

O Otner (Specily)

54 DECEDENT'S USUAL OCCUPATIOHM (Indicale lype of work done during most of working life DO MOT USE THE TERNM "RETIRED °)

55. 11110 OF BUSIHESS/IMOUSTRY

The informalion above v/as reviewed and found lo be correcl

(Signalture of Informanl) (Required) (Dzle)
The collection and repmnting 1o DMEC of infumuznon contined on the Sauth Caralini Deiih Centificute are excpt from FIIPAA reenlations
I1see 45 CFR §§ 160 205 (), 164 512 (b) (1) Flowever, stne Low provides pnotection agamst the noanthonzed release of confidental wfamauan fiom the demh caiheate
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