VIRGINIA DEATH CERTIFICATE INFORMATION


1.) FULL NAME OF DECEDENT:  _________________________________________________________________________________________________
2.)  SEX:  (circle one)                MALE                 FEMALE
3.) DATE OF DEATH:  (MM/DD/YYYY)  _____________________________________________________________________________________________
4.) DATE OF BIRTH:  (MM/DD/YYYY)  ______________________________________________________________________________________________
5.) AGE:  _____________________________________________________________________________________________________________________
6.) WAS DECEDENT EVER IN THE ARMED FORCES:  (circle one)               YES                NO	WHICH BRANCH?_______________________
7.) BIRTHPLACE (US STATE or FOREIGN COUNTRY)  _______________________________________________________________________________
8.) SOCIAL SECURITY NUMBER:  ________________________________________________________________________________________________
9.) STREET ADDRESS OF RESIDENCE:  ___________________________________________________________________________________________
10.) CITY OR TOWN OF RESIDENCE:  ______________________________________________________________________________________________
11.) COUNTY OF RESIDENCE:  ____________________________________________________________________________________________________
12.) STATE OF RESIDENCE:  _________________________________________________________ ZIP CODE ___________________________________
13.) RACE OF DECEDENT:  _______________________________________________________________________________________________________
14.) HISPANIC ORIGIN:    YES     NO     If yes, specify CUBAN, MEXICAN, PUERTO RICAN, ETC______________________________________________
15.) EDUCATION (HIGHEST GRADE COMPLETED) PLEASE CIRCLE:    ELEMENTARY/SECONDARY (0-12    HIGH SCHOOL DIPLOMA    GED           
YEARS OF COLLEGE (HOW MANY):_____ ASSOC. DEGREE     BACHELORS DEGREE     MASTERS DEGREE     DOCTORATE/PROFESSIONAL
16.)  CITIZEN OF WHAT COUNTRY:  _______________________________________________________________________________________________
17.)  USUAL OR LAST OCCUPATION:  ______________________________________________________________________________________________
18.)  KIND OF BUSINESS OR INDUSTRY:  ___________________________________________________________________________________________
19.)  MARITAL STATUS:  (circle one)       NEVER MARRIED             MARRIED            DIVORCED            WIDOWED
20.) IF MARRIED OR WIDOWED , NAME OF SPOUSE:  ________________________________________________________________________________
21.)  NAME OF DECEDENTS FATHER:  _____________________________________________________________________________________________
22.)  FIRST, MAIDEN & LAST NAME OF DECEDENTS MOTHER: ________________________________________________________________________
23.) INFORMANT’S RELATIONSHIP:  _______________________________________________________________________________________________
24.) FULL NAME OF INFORMANT:  _________________________________________________________________________________________________
25.) NAME OF HOSPITAL OR INSTITUTION OF DEATH:  _______________________________________________________________________________
26.) STREET ADDRESS OF DEATH:  _______________________________________________________________________________________________
27.) CITY OR TOWN OF DEATH:  __________________________________________________________________________________________________
28.) COUNTY OF DEATH:  ________________________________________________________________________________________________________
29.) INFORMATION APPROVED BY: _______________________________________________________________________________________________
