
VITAL STATISTICS INFORMATION SHEET 

 
Provided courtesy of Allen Brothers Mortuary, Inc. 

www.allenbrothermortuary.com 

 
Full Name____________________________________________________________________________Sex  ____________     

Home/ Residence Address                                                                                       City_____________________ Zip Code __________  

Place of Death                                                                                                  Address _______________________________________________                              

Date of Birth_________________________ Age___________ Date of Death __________________Time_______________  

Place of Birth (City & State) __________________________________ Social Security No. __________________________ 

 Never Married  Married  Widowed  Divorced   Number of Years Married ______ Ethnicity _____________________ 

Full Name of Spouse & Maiden Name____________________________________# of Years in County of Death ________ 

Full Name of Father____________________________________________________Birthplace _______________________ 

Full Name of Mother & Maiden Name ____________________________________ Birthplace _______________________ 

Primary Occupation _________________________________________ Business/Industry___________________________ 

Employer ________________________________________________________________Years in Occupation ___________ 

Doctor ____________________________________Address ___________________________ Phone __________________ 

Legal Next of Kin _______________________________________Relationship____________________________________ 

Address _______________________________________________________________Phone _________________________ 

SURVIVING FAMILY MEMBERS 

RELATIONSHIP NAME                                                              ADDRESS, CITY, STATE, ZIP CODE 

  

  

  

  

  

  

  

  

  

COMMENTS, QUESTIONS, INSTRUCTIONS: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 


