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** VITAL STATISTIC INFORMATION FOR THE STATE OF OHIO DEATH CERTIFICATE ** 

 

~ Please print or type ~ 

 

 

Decedent’s Full Name (First, Middle, Last): ________________________________________________________________________                       

 

Date of Death: ___________________ Time of Death: _____________ 

 

Place of Death: 

________________________________________________________________________________________________________   

 

Address: ______________________________________________________________________________________________________________ 

 

County: _________________________   City:  ______________________________________  State: _________  Zip: _____________   

 

___Male    ___Female        Decedent’s Race:  __________________________   Hispanic Origin? ___Yes    ___No 

 

Decedent’s Last Known Address: ___________________________________________________________________________________   

                                                                ___________________________________________________________________________________   

Social Security Number: ______________________________________________      

 

Date of Birth: ______________________________   Birth Place (City and State): _________________________________________   

 

Father’s Name: _______________________________________________________________________________________________________ 

 

Mother’s Name (first and maiden name): __________________________________________________________________________   



 

Marital Status:       ___ Married          ___Separated         ___Never Married           ___Widowed          ___Divorced   

 

            Surviving Spouse (If wife, put maiden name as last name): _______________________________________________   

 

Education Level:     ___ [8th Grade or Less]         ___[9-12th  Grade, no diploma]         ___[GED or HS diploma]   

 

                                     ___ [Some College, no degree]         ___[College degree] If Degree, specify: 

__________________   

 

Was the Deceased in the US Armed Forces? ___No   ___Yes, Branch? _____________________________________________    

 

If yes, can you provide the DD-214 (discharge papers)? ___Yes    ___No 

 

Type of Disposition: [Burial], [Cremation], [Anatomical Donation]: _____________________________________________   

 

Name of Cemetery: __________________________________________________________________________________________________ 

                                    City: __________________________________ State: _____________   Phone: _____________________________ 

 

Informant Name: ____________________________________________________   Relationship: _______________________________   

 

Informant Mailing Address: _________________________________________________________________________________________   

 

City: _____________________________________ State: _______________ Zip: ________________ Phone#: _______________________   

 

Informant’s Email Address: _________________________________________________________________________________________   

 

 

Additional Notes/Comments:  ______________________________________________________________________________________   

 

_________________________________________________________________________________________________________________________   


