Shacamar

Funeral Home & Crematory Center

Decedent Information Work Sheet

1. Media Name:

Name that will be used for obituary, name they are known as by others. We encourage the use of
maiden name for women.

2. Full Legal Name:

(First) (Middle) (Last) (Maiden)
3. Street Address: City: St: Zip:
County: Is address in the city limits: Yes / No
Mailing Address: City: St: Zip:
If different than street address.
4. Social Security # / / Years of Education:
5. Birth Date: Age: Birth County: State:
6. Father’s Name: Living or Deceased
Full legal name (First) (Middle) (Last)
7. Mother’s Name: Living or Deceased
Full legal name (First) (Middle) (Last)
Mother’s Maiden Name:
Mother’s legal name at birth (First) (Middle) (Last)
8. Decedent’s Occupation: Type of Industry:
Specific description Ex: Packer, Inspector, Supervisor Ex: Textile, Furniture

9. Church Membership or Faith:

10.Family Info: ~ Married Widowed  Divorced Never Married

Circle one please.

Spouse Name: Maiden: L/D

(Living or Deceased)

Did the decedent ever serve in the armed forces Y /N

Surviving Children:
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Surviving Brothers:

Surviving Sisters:

Surviving Grandchildren:

Preceded in Death by:

Ex: Parents, Husband, I*' Husband: John S. Doe, Infant son: John S. Doe, Jr. etc.,,

11. Informant Info: (Person supplying information to be on death certificate)

Name: Maiden: Relation:
Mailing Address: City: St: Zip:
Phone #

(Home) (Cell) (Work)

12.0ther information that might be helpful:
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