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Name of Decedent

NISTRATIVE
OSES

V-4 KEV. 111Uy
STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

1. DECEDENT'S LEGAL NAME (Include AKA's if any) (First, Middie, Last)

2. SEX
0 Male

0 Female

5. AGE LAST BIRTHDAY | 6. UNDER 1 YEAR

0.

7. DATE OF BIRTH (MM/IDD/YYYY)

8. BIRTHPLACE (City, State or Foreign Country)

9. RESIDENCE (State)

11. RESIDENCE (City or Town)

12. RESIDENCE (Stre:

14. ZIP CODE |15 EVER IN US 16. MARITAL STATUS AT TIME OF DEATH
ARMED FORCES?| O Married [ Married but separated 00 Widowed

OYes 0ONo O Divorced [ Never Ma

0 Unknown

17. SURVIVING SPOUSE'S NAME (Give full name prior to first marriage)

18. FATHER'S NAME (First, Middle, Last)

19. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)

20, INFORMANT'S NAME

21. INFORMANT'S RELATIONSHIP
TO DECEDENT

22. MAILING ADDRESS (Street and Number, City, State, Zip Code)

For use by Physician or Institution

t degree or level of school
o 9n- e, no diploma
redit, but no degre
[ Bachelor's degree
0 Doctorate or Professional degree
O Unknown O Not available

Yes, Puerto Rican
, Cuban

Ye
(specify)

51. DECEDENT OF HISPANIC ORIGIN?
No, Not Spanish/Hispar
Yes, Mexican, Mexican American, Chicano

, other Spanish/Hispanic/Latino

52. DECEDENT'S RACE

0 White 0 Black or African American 0 Asian Indian

B3 American Indian or Alaska Native (Name of the enrolled or principal tribe)

0 Chinese O Filipino O Japanese [ Korean OVietnamese

0 Other Asian (specify) 0 Native Hawaiian 0 Guamanian or Chamorro
0 Samoan [ Other Pacific Islander (specify)
O Other (specify)

atino

53. DECEDENT'S USUAL OCCUPATION

54. KIND OF BUSINESS/INDUSTRY

55. SOCIAL SECURITY NUMBER




