
Vital Statistical Information Sheet 
 

This form has been designed to help you write down some of the important information that will be needed at the arrangement conference.  This 
information will assist us in obtaining of death certificates, preparing obituary notices and other vital tasks related to the funeral service.  Please 
take a few moments to complete this form as thoroughly as possible. 
 
  

 

Full Name     ______      ____________________       ______________________      ______________________       _________ 
                         Title                          First Name                                          Middle Name                                          Last Name                                 Sr., Jr., etc.                
 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

 

 

 

  

 

  

 

 

 

 

 
Legal Address _________________________________________    ________________________        _________ 
                                                    Street Address                          City                  State 
 
[  ] Within City Limits  _________________________ _____________________  ___________ 
                                                                            Zip Code                                                         County                                              Country 

Marital Status: (Circle One) Married      Married, but Separated  Widowed         Divorced Never Married Unknown 

 
Spouse ______    ______________________     _______________________    _______________________ 
                      Title                            First Name                                            Middle Name                                     Maiden Last Name 

                                           ___________________________      ______________________________ 
                                                               Date of Birth                                                                   Age At Death 
Birth Information          
                                           ___________________________         ________________       _____________________ 
                                                           City of Birth                                               State of Birth                                       Citizenship                         

Decedent’s Education 

[  ] 8th grade or less (includes none) 

[  ]  9th-12th grade, but no diploma 

[  ]  High School Graduate/GED 

[  ]  Some College Credit/No Degree 

[  ]  Associate Degree (e.g., AA, AS) 

[  ]  Bachelor’s Degree (e.g., BA, BS) 

[  ]  Master’s Degree (e.g., MA, MS) 

[  ]  Doctorate (e.g., DD, MD, PhD) 
 
 

Decedent of Hispanic Origin? 

[  ]  Not Spanish/Hispanic/Latino 
[  ]  Yes, Mexican, Mexican American, Chicano 
[  ]  Yes, Puerto Rican 
[  ]  Yes, Cuban 
[  ]  Yes, other Spanish/Hispanic 
[  ]  Latino (Specify_)______________________ 
[  ]  Unknown 
[  ]  Other________________________________ 

Decedent’s Race 

[  ]  White 
[  ]  Black or African American 
[  ]  American Indian or Alaska Native 
       Principal Tribe_________________________ 
[  ]  Asian Indian 
[  ]  Chinese 
[  ]  Filipino 
[  ]  Japanese 
[  ]  Korean 
[  ]  Vietnamese 
[  ]  Other (Specify)__________________________ 

Decedent’s Social Security Number 

___________________________________________ 

Decedent’s Usual Occupation _________________________________ 

Kind of Business/Industry____________________________________ 

Decedent’s Parents Names 
_______     _________________________     ___________________________     ________________________      ________ 
    Title                         Father’s First Name                                   Father’s Middle Name                                    Father’s Last Name                        Sr. Jr.,… 
 
________      ________________________________       __________________________________      ______________________________         
   Title                           Mother’s First Name                                Mother’s Middle Name                                  Mother’s Last Name 

Veteran Information 

[  ]  No Military Service    [  ]  Military Service    {Please Bring All Military Discharge Documents To Arrangement Conference} 


