
Background Information Form 

Deceased: 

First:_________________________Middle:___________________Last:__________________________________ 

Address:_________________________________City:____________________Zip:_________Cnty:____________ 

DOB __________________ Place of Birth __________________________________________Age _____ 

DOD __________________ Time _________________ SSN ____________________________________ 

Place of Death:  -  Deceased Home  -  Hospital ER  -  Hospital Inpatient  -  Nursing Home  -  Other  - 

Male/Female   Martial Statues:        Married - Never Married - Widowed - Divorced – Separated 

Spouse_________________________ Maiden Name _____________________ 

 Military Yes/No     Branch: ____________________   (Must Provide DD214 for Military Benefits/Honors) 

Education Level:      N/A  -  8th or less – 9th thru 12 no degree - HS/GED – Some College - Assoc – BA – MA – Dr     

Race ___________________ Occupation ______________________ Type of Bus __________________ 

Fathers First Name:__________________ Middle: ____________________ Last___________________________  

Mothers First Name:  ____________________ Middle: ___________________ Maiden: _____________________ 

Informant: 

Name:  ____________________________________________________ Relation ________________ 

Address ________________________________________City_________________Zip_______________ 

Phone Number:  Cell____________________________ Home _______________________________ 

E-mail __________________________________________

Cemetery Name:_____________________________________________ Phone Number: ____________________ 

Address: _____________________________________________________________________________________ 


