
200 Jaybird Road 
Morristown, Tennessee 37814 

423.586.4597 (fax) 423.587.1111 
www.allenfuneralhome.us 

Vital Statistics 
Full Name of Decedent: 

__________________________________ 
Place of Death: 

__________________________________ 
Date of Death: 

__________________________________ 
Date of Birth: 

__________________________________ 
Place of Birth: 

__________________________________ 
Social Security #: 

__________________________________ 
Occupation and/or Military Service: 

__________________________________ 

Mother’s (Include Maiden) Name:  

__________________________________ 
Race: 

__________________________________ 
Highest Level of Education: 

__________________________________ 
Marital Status: 

__________________________________ 
Spouse’s (Include Maiden) Name: 

__________________________________ 
Legal Residence (Full Adress); 

__________________________________ 

__________________________________ 

Father’s Name: 

_________________________________ 
Informant: 

__________________________________ 
Informant’s Phone Number: 

__________________________________ 
Informant’s Email Adress: 

__________________________________ 
Informant’s Adress: 

__________________________________ 

__________________________________ 
# of Certified Death Certificates: 

__________________________________ 

Burial / Cremation / Other: 

__________________________________ 
Viewing / No Viewing: 

__________________________________ 
Services (Public / Private / None): 

__________________________________ 
Use of Funeral Home Details: 

__________________________________ 
Use of Church or Other Venue Details: 

__________________________________ 
Cemetery Details: 

__________________________________ 
Minister or Officiant Name(s): 

__________________________________ 
Musician / Singer / Music Details: 

__________________________________ 
Honorarium Details: 

__________________________________ 

Service Information 

Circle All Items Requested: 
Register Book / Memorial Cards / 

_____Slideshow / Other/ Obituary_____ 
Requests and Details: 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________ 
List any personal effects brought to 

Allen Funeral Home: 
__________________________________ 

__________________________________ 
List any personal effects to be returned 

at the conclusion of services: 
__________________________________ 

__________________________________ 

Hairdresser or Cosmetic Details: 

__________________________________ 

_________________________________ 

__________________________________ 
Eulogies and/or Pallbearer Details: 

__________________________________ 

__________________________________ 

__________________________________ 
Other Requests or Details: 

__________________________________ 

__________________________________ 

__________________________________ 



Obituary / Notes 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 

Insurance and/or Payment Details: 
Company Name / Pay Type: 

__________________________________ 

Policy # / Details: 

__________________________________ 

Beneficiary(s) / Responsible Party: 

__________________________________ 

Contact Information: 

__________________________________ 

Notes: 

__________________________________ 

__________________________________ 
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