
 

 
 

VITAL STATISTIC INFORMATION REPORT 

THIS IS THE INFORMATION REQUESTED FOR DEATH CERTIFICATES 
 

DATE:    

 

NAME OF DECEASED:   

 

 

DATE OF BIRTH:   

AGE:  

PLACE OF BIRTH:   

FATHER'S NAME:   

MOTHER'S MAIDEN NAME:   

MARITAL STATUS:   

SPOUSE:   

EDUCATION:     

SOCIAL SECURITY NUMBER:   

U.S. SERVICE INFORMATION:   

USUAL OCCUPATION:  

TYPE BUSINESS:   

COMPANY NAME & LOCATION:   

RESIDENCE:  STATE:        COUNTY:       CITY OF:   

ADDRESS:   

INFORMANT:   

INFORMANT’S ADDRESS:   

DISPOSITION: DATE:              PLACE:                               LOCATION:   
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