Date of Death

Social Security Number

Name of Deceased

of Chittenden County

Sex: M

Legal Address

Service Number

Age

City

State

ZIP

Place of Death

Time of Death

Physician

Physician Phone

Born When Where

Race

Father’ Name

Mother’s Birth Name

Education:
8" Grade or Less
High School Graduate or GED
Associate degree
Master’s degree

Military Service: YES

Never Married Married

Birth Name of Spouse

o — 12" Grade, no diploma
Some college credit, no degree
Bachelor’s degree

Doctorate or Professional degree

NO War

Civil Union Widowed

Divorced

Occupation

In What Industry

Informant

Street Address

Relationship

City

State

Zip

E- Mail:

Telephone: Home

Cell

FAX

3" Party Name

Number

Newspapers

Obit Photo

Certified Copies

Date of Cremation

Casket

urn

Thumbies
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