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Fax: 617-269-1987 
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Death Certificate Information Required: 

Full Name of Deceased: ________________________________________________________ 

Sex:  _____________________ 

Date of Death:  _________________  Place of Death: ________________________________ 

Place of Death: City: _____________________ State:__________  County:  _____________ 

Deceased Date of Birth:  _________________   Age: ________ 

Place of Birth:   City_________________  State: _______     Country: __________________ 

Usual Occupation (Prior If Retired): _________________________ 

Kind of Industry or Business: _______________________________ 

Residence: ____________________________  City: _______________  State: ____________ 

Social Security #: ______________________________ 

U.S. War Veteran: ___________________  Branch of Service: ________________________ 

If Yes: Dates of Service: ______________________________  Service #_________________ 

Race: ______________________________ 

Highest Grade Completed in School:  _________________________________ 

Marital Status: _______________________________  If Married, Widowed or Divorced: 

Full Name & (If Applicable) Maiden Name of Last Spouse:  __________________________ 

Parents 

Father's Name: _________________________________________________ 

Fathers State or Country of Birth: _________________________________ 

Mothers First Name and Maiden Name: ____________________________  

Mothers State or Country of Birth: ________________________________ 

Informant 

Informant's Name: ____________________________  Relationship: ____________________ 

Informant's Address including Zip Code: __________________________________________ 

Home Phone #: ________________________  Cell Phone #: ___________________________ 


