
Samuel’s Funeral Home, Inc. 

14686 W. Dixie Highway 

North Miami, Florida 33161 

305-456-6265 

Fax: 786-288-0325 

 

Death Certificate Information Sheet: 

Name of decedent________________________________________ 

Address: ____________________________________________ City & State: ______________ 

Date of Birth_____________________ Date of Death: _________________ 

Social Security: _______________________ Place of Death: ___________________________ 

Place of Birth: _______________________ U.S Veteran ____________ Time of Death: _______ 

Marital Status: _______ Spouse Full (Maiden) Name: ____________________________ 

Highest level of education: ____________________________________ 

Occupation & Name of Industry___________________________________________________ 

Race: _________ Origin (Haitian or Hispanic) _______________________ 

Mother’s (Maiden) Full name __________________________________ 

Father name: ________________________________________________ 

Informant: ___________________________________________ 

Relationship to the decedent: _______________________ 

Address: __________________________________________ 


