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DEATH CERTIFICATE WORKSHEET 
DECEDENT INFORMATION 
Decedent’s Name Suffix ________ ________________________________________________________________________ 

 First  Middle  Last 

Alias (AKA) ________________________________________________________________________ 
 First  Middle  Last

Date of Birth     Age ______     Sex      Social Security # ___________________      ________  ___________ 

Home Address ________________________________________________     Apt _     City ________________________ ___ 

State ________________      Zip Code ________     County ___________  _____ _ 

Place of Birth – State/Province ________________     City     Country ________________ ____________________________ 

MARITAL STATUS AT TIME OF DEATH 
Divorced ☐     Married ☐     Married, But Separated ☐     Never Married ☐     Widowed ☐     Unknown ☐  

Surviving Spouse:  _____________________________________________________________________________________ 
First  Middle   Last Name (Prior to First Marriage)

Decedent’s Occupation:     Business or Industry: ____________________________ _________________________________ 

RACE (Select all that apply) 

White ☐     Black ☐     American Indian ☐     Native _    Asian Indian ☐     Chinese ☐     Filipino ☐     _________________  

Japanese ☐     Korean ☐     Vietnamese ☐     Other Asian __________________     Native Hawaiian ☐      

Guamanian or Chamorro ☐     Samoan ☐     Other Pacific Islander:     Other: _______________  _____________________ 

     Hispanic/Haitian Origin: 

Not of Hispanic/Haitian Origin ☐     Unknown if Hispanic/Haitian Origin ☐ 

Yes, of Hispanic/Haitian Origin (Select one)  

Mexican ☐     Puerto Rican ☐     Cuban      Other Hispanic_____________       Haitian  ☐ ☐

DECEDENT’S HIGHEST LEVEL OF EDUCATION  
8th Grade or Less ☐     9th thru 12th grade; No diploma ☐     High School Graduate or GED Completed ☐ 

Some College Credit, But No Degree ☐     Associate Degree ☐     Bachelor’s Degree ☐       

Master’s Degree ☐     Doctorate or Professional Degree ☐     Unknown ☐       

ARMED FORCES  

Was the Decedent Ever in the U.S. Armed Forces?   Yes ☐     No ☐    Unknown      Honorably Discharged:   Yes ☐     No ☐ 

If yes, list Service Branch: ______________________     Years Served: _______________     Highest Rank: _____________ 

Did a service-connected disability contribute to the veteran’s death?   Yes ☐     No ☐ 

PARENTS INFORMATION 
Father’s/Parent’s Name Prior to First Marriage: ______________    Suffix: ____ _____________________________________

 First    Middle    Last Name  

Mother’s/Parent’s Name Prior to First Marriage: ___________________________________________________   Suffix: ____ 
  First    Middle    Last Name  

ICP Case # _________
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INFORMANT INFORMATION 
Next-of-Kin/Legally Authorized Person ________________________________________________________   Suffix ______ 

First   Middle          Last Name  

Home Address    Apt ________________________________________________  ____     City ________________________ 

State ________________      Zip Code _________     County ___________  _____ 

Relationship to Deceased ______   Phone Number _________________  ______________________________  

DEATH INFORMATION 
Place of Death (Facility Name) ___________________________________________________________________________ 

Address      City    State _________    Zip ________    _____________________ _____________________________________

Death Location 

  ER/Outpatient ☐     Hospice ☐     Inpatient ☐     Nursing Home ☐     Decedent’s Home ☐     Family’s Home ☐ 

  Other ____________________________________ 

Date of Death                       Time of Death                   Current Location of Body       

Attending Physician (To Sign Death Certificate) ________________________________     Phone Number  ________________

Form Completed By ______________________   Title / Relationship ______________   Phone Number _______________ 

*********************************************************************** OFFICIAL USE ONLY *********************************************************************** 

ICP Case #_____________     Date ICP Paperwork Received ________   _______     

Processed By _____________________    Processed Date _______________       

Status:   Approved ☐     Declined ☐     Application Withdrawn ☐     Application Incomplete ☐  

NOTES:  
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Date Paperwork Sent to ICP Crematory:    By ______________  _________________________________

Cremains Disposition:   Legally Authorized Person will Claim Ashes ☐     Scatter at Sea ☐     Deliver to V.A. ☐  

Fee Charged: $________________     Date “Request to Invoice” Completed: ______________  
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