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                                                                               San Diego CA 92116                             888.838.1730         

           FD 1964                               FAX  619.280.0901
Death Certiﬁcate Information       Arranger      
1.) Decedent's Name: First                                      Middle                               Last  

     
2.) Also Known As: (Include full name) .. First      Middle ..                             Last
     
3.) Date of Birth:      4.) Birth State/Foreign Country:       5.) Sex       6.) Ever in U.S.Armed Forces? 
3a.) Age:                                                                                                               Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unknown Branch: FORMCHECKBOX 
 
7.) Social Security Number:            8.) Marital Status: check one         Married  FORMCHECKBOX 
 Never Married  FORMCHECKBOX 
 Divorced Widowed  FORMCHECKBOX 

9.) Name of Surviving Spouse   First:                   Middle                   MAIDEN Last Name 
      

10.) Highest Level of Education: check one
    0-12 years  FORMCHECKBOX 
  High School Grad  FORMCHECKBOX 
  GED  FORMCHECKBOX 
  Some College  FORMCHECKBOX 
  Associate  FORMCHECKBOX 
  Bachelors FORMCHECKBOX 
  Master's  FORMCHECKBOX 
  Doctorate  FORMCHECKBOX 
  Professional  FORMCHECKBOX 

11.) Usual Occupation:                   Type of Business or Industry & Name of Employer                        Years in occupation
Type of work for most of life. not retired
     
12.) Decedent: Spanish/Hispanic/Latino? N0 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 13.) Race: "Up to 3 races may be used: 
If yes, speciﬁv type: Mexican, Puerto Rican, etc.
     
14.) Decedent's Residence/Address:      
City       County       Zip Code       Years in County        State/Foreign Country      
15.) Decedent's Father's Name: First           Middle           Last         State of Birth
      
16.) Decedent's Mother's Name: First          Middle            Maiden Last Name             State of Birth 
     
17.) Informant's NAME and RELATIONSHIP to the deceased:      
18.) Informant's Mailing Address:      
l9.) Informant's Telephone Numbers: Home      Work       Cell      
20.) Place of Disposition and Date:      
21.) Type of Disposition:        Emba1mer's Name:      
22.) Doctor's Name & telephone number:      
23.) Number of Death Certiﬁcates requested:      
24.) Date of Death:       Time:       Place of Death / Hospital Name:      
25.) INFORMANT’S SIGNATURE ​​​​​​​​​​​​​​​​​​​​​​______________________________________________DATE      
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