
INFORMATION  NEEDED  FOR  LEGAL  DOCUMENTS 

 
1.   Decedent’s Full Legal Name ___________________________________________________________ 

First   Middle   Last 
 

2.   Gender:     Male____       Female____ 
 

3. Date of Birth:    Month ____________________ Day______ Year________            Age_______ 
 

4. City and State of Birth________________________________________________________________ 
 

5. Social Security Number_________________________________ 
 

6. Served in Armed Forces?    Yes_____ Branch_____________________        No_____ 
 

7. Legal Marital Status_______________________________ 
 

8. Level or Degree of Education _________________________________________________________ 
          School Grade/Years – High School Graduate – Some College – Degree 
 

9. Decedent’s Race__________________________________   Hispanic or Spanish?  Yes___    No___ 
 

10. Usual Occupation (Job Title)__________________________________________________________ 
 

11. Type of Industry or Business__________________________________________________________ 
 

12. Number of Years in Occupation________________ 
 

13. Decedent’s Residential Address________________________________________________________  

    ________________________________________________ 
 

14. County of Residence________________________________ Total Years lived in County_________ 
 

15. Name of Informant_____________________________________ Relationship__________________ 
                                                   Person providing this information 
 

16. Address of Informant ________________________________________________________________ 

 _______________________________________________________ 

      
17. Name of  Surviving Spouse  ___________________    ___________________   __________________ 

 First        Middle       Last (Maiden) 

  

18. Decedent’s Fathers Full Name _________________________________________________________ 
First                 Middle   Last 
 

19. Decedent’s Fathers Place of Birth (State Only)____________________________________________ 
                                                                                                     Only need State if in USA or only the Country if outside USA 
   

20. Decedent’s Mothers Full (Maiden) Name_______________________________________________ 
First       Middle               Last (Maiden) 
 

21. Decedent’s Mothers Place of Birth (State Only)___________________________________________ 
           Only need State if in USA or only the Country if outside USA 

 
 

I hereby state the above information provided by me to be legally correct. 
 

Informant Signature___________________________________________  Date__________________ 


