
X______________________________ SIGN HERE TO AUTHORIZE THE USE OF THE INFORMATION ABOVE 

 
Please enter in all the information below. It is critical that this information be correct. This information will be 

used to secure all required permits and certificates. Any errors in the following information will lead to errors 

on all required paperwork. Please do not guess. Contact us with any additional questions or concerns, we are 

always available. Thank you.  

Loved One’s Information 

First, Middle, and Last Name: 

Street name and number, City, State, County and Zip Code: 

Social Security Number: 

Usual Occupation while working: 

Usual Industry while working: 

Place of Birth (City, State): 

Race and Gender: 

Date of birth: 

Place of death: 

Date of death: 

Time of death: 

Name of Father: 

Name of Mother with Maiden name: 

Marital Status: 

Date and place of marriage if applicable: 

Ever in U.S. Armed Forces? (If yes, please also send a copy of any discharge paperwork (DD-214)): 

Name of Primary Care Physician and phone number: 

Highest level of education completed: 

Next of Kin Information 

First, Middle, and Last Name: 

Relationship: 

Street name and number, City, State, County, and Zip Code: 

Phone Number: 

Email Address: 

PLEASE INCLUDE ANY DOCUMENTS SUCH AS POWER OF ATTORNEY OR ANY DOCUMENTS THAT PROVE YOU 
ARE NEXT OF KIN IF APPLICABLE.  

PLEASE ENTER THE SAME INFORMATION FOR ANY ADDITIONAL INDIVIDUALS YOU WISH TO BE LISTED AS A 
CONTACT. 


