
Vital Statistics Record for filing death certificate and notifying Social Security:

About the decedent:

Full name_______________________
Full address (Include county and zip code)_______________________________
Social Security Number:______________________________
Birthplace:_________________________________________
Birthdate:________________________________________________
Father’s full name:_____________________________________
Mother’s full name (Include maiden):________________________
Marital Status (Married, widow, divorced, never married)____________________
Wife’s full name, including maiden_______________________________________
Lifetime occupation (Please don’t place retired or disabled)____________________
Education level:______________________________________________________
Military Service?_____________________________________________________
Informant (Next of Kin) address (include county), phone:______________________
Informant’s relation to deceased:_________________________________________


