Washington State Death Worksheet
Electronic Death Registration System (EDRS)

*Required Information

*First Name Middle Name

*Last Name

Suffix

*Gender *County of Death *Date of Death How Determined Time of Death How Determined
OMale OFemale OActual OFound OActual OFound
OUnknown OX

*Date of Birth (MM/DD/YYYY) OUnknown *Reported Age OUnknown

O1 Year or more Years OLess than 1 Year Months Days Hours Minutes

*Social Security Number OReason Not Available | Any Aliases? First Name Middle Name Last Name Suffix

ONone OUnknown
CONot Obtainable

*Hispanic Ethnicity *Race OUnknown OSought, but Unknown, ORefused, ONot obtainable
OUnknown OSought, but Unknown, ORefused, ONot obtainable (Choose all that apply)

OWhite ONative Hawaiian

ONo Response
ONo, Not Spanish/Hispanic/Latino

OYes (Choose all that apply)
[OMexican, Mexican American, Chicano
OPuerto Rican
OCuban
OOther Spanish/Hispanic/Latino

OBlack or African American

OAmerican Indian/Alaskan Native OSamoan

OOther Pacific Islander

OGuamanian or Chamorro

OAsian Indian

OChinese OOther
OFilipino
OJapanese
OKorean
OVietnamese
OOther Asian
*Place of Birth Country State County City
OBirth Place Unknown
*Place of Country Street Unit | City State Zip County
Residence
*Estimate Length of Time at Residence *Inside City Limits? Reside on Tribal Reservation?
O1 Year or more Years ONo Response ONo Response
OLess than 1 Year Months Days OYes OYes
OUnknown ONo ONo
OUnknown OUnknown
*Education *Usual Occupation
8™ grade or less (Specify) (DO NOT enter RETIRED
09th-12% grade; no diploma
OHigh school graduate or GED completed
OSome college credit, but no degree
OAssociate degree (e.g., AA, AS) *Business/Industry
OBachelor’s degree (e.g., BA, AB, BS) (DO NOT use COMPANY NAME)
OMaster’s degree (e.g., MA, MS, MEng, Med, MSW, MBA)
ODoctorate (e.g., PhD, EdD or Professional degree
(e.g., MD, DDS, DVM, LLB, JD)
*Was Decedent ever in U.S. Armed Forces? *Marital Status at Time of Death
ONo Response OMarried ODivorced OUnknown
OYes O Married, but separated OWidowed
ONo ONever Married ODomestic Partner
OUnknown Surviving Spouse or Domestic Partner Name
*Parent’s Names Father/Parent First Name Middle Name Last Name [OParent/Parent Labels on Death Certificate Suffix
Mother/Parent First Name Middle Name Last Name
*Informant’s Name Relationship to Decedent Address (Street, City, State, Zip, [Country if not United State])

*Where did death occur?
ONo Response
OHospital

Location in Hospital

OOther Facility Name or Location
OHospice Facility ONursing Home/Long Term Care Facility
ODecedent Home

OOther (Specify)

OlInpatient
OEmergency Room/Outpatient

ODead on Arrival City

Zip

Funeral Home Handling Case

Was ME/Coroner Informed?

OYes ONo
*Disposition Date of Disposition OOUnknown Place of Final Disposition (Name of cemetery,
OBurial OCremation ORemoval from State Month Day Year (YYYY) crematory, other place)
ODonation OEntombment OBody not Recovered
OOther (Specify) OAlkaline Hydrolysis CINOR
Country State City
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