W

WALTON'S

CASE NUMBER

DIRECTOR FAMILY CARE NUMBER

ARRANGEMENT APPOINTMENT TIME & DATE

VITAL STATISTICS

DECEASED’S NAME FIRST MIDDLE LAST
DATE OF DEATH HOUR OF DEATH COUNTY OF DEATH CITY
HOSPITAL OR STREET ADDRESS IF HOSP. (INP., ER, DOA) SEX

RACE HISPANIC ORIGIN

Cdves [Jyo

IF YES, SPECIFY

AGE DATE OF BIRTH

BIRTHPLACE

CITIZEN OF WHAT COUNTRY | HIGHEST EDUCATION

MARITAL STATUS

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)

SOCIAL SECURITY NUMBER

OCCUPATION

KIND OF BUSINESS OR INDUSTRY

RESIDENCE—STATE

COUNTY

CITY

INSIDE CITY LIMITS

CIves [no

STREET ADDRESS

FATHER’S NAME

MOTHER’S MAIDEN NAME

INFORMANT’S NAME

MAILING ADDRESS

RELATIONSHIP TO DECEASED

PHONE NUMBER(S)

EMAIL ADDRESS

CERTIFICATE SIGNED BY

ADDRESS AND PHONE NUMBER OF SIGNATORY

AUTOPSY

[ Jves [Jvo

REFERRED TO CORONER

[Jyes [no

DC’S REQUESTED

NO.

|:| TO BE PICKED UP BY

[J To BE MAILED TO

IF VETERAN, NAME WAR AND BRANCH OF SERVICE

RANK AND SERVICE NUMBER

I certify that the above information is correct




OBITUARY INFORMATION

NEWSPAPER(S): DATE(S) TO APPEAR:

picture [ ves []no

IN LIEU OF FLOWERS:

LENGTH OF RESIDENCE: COMING FROM:
CHURCH AFFILIATION:

DATE OF MARRIAGE: PLACE OF MARRIAGE:
EDUCATION:

CLUBS/ORGANIZATIONS:

PERSONAL ATTRIBUTES/HOBBIES:

PRECEDED IN DEATH BY (NAME AND RELATIONSHIP):

SURVIVORS (NAME AND PLACE OF RESIDENCE):

FATHER:

MOTHER:

SPOUSE:

SONS:

DAUGHTERS:

BROTHERS:

SISTERS:

GRANDCHILDREN:

GREAT-GRANDCHILDREN:

| OTHER:
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