
 

Arrangement Form 

 

 

This form is used to collect the information needed to complete the death certificate and notify Social Security. 

 

Decedent First Name______________________ Middle: ____________________  Last Name:  ________________________ 

Maiden Name:  __________________________  Suffix:  __________________________         ❑  Male            ❑  Female 

        (Jr., Sr., III)    

Street Address:  __________________________________________________________________  Apt/Lot#:  _______________ 

City:  ___________________________  State:  ________________  Zip:  _______________  County:  _____________________ 

Date of Birth:  ________________________  Age:  _____________   Place of Birth:  __________________________________ 

            City & State 

Social Security #:  ______________________________     Race:  __________________ 

Occupation:  ___________________________________________  Industry/Business name:  __________________________ 

Highest Degree or Year of School completed:  ______________________________________________________________ 

Date of Death:  _____________________________  Place of Death:  ______________________________________________ 

            County 

Race:  _____________________   Marital Status:  _________________________________________________________ 

          Married, Separated, Widowed, Divorced, Never Married 

 

Name of Surviving Spouse:  _________________________________________ Maiden:  ______________________________ 
     First, Middle, Last 

 

Name of Mother:  ___________________________________ Name of Father:  _____________________________________ 

    First, Middle, Last     First, Middle, Last 

 

Place where death occurred:  ______________________________________________________________________________ 

     Home, Hospice, Hospital, Nursing Home, ALF, Other 

 

 

Informant Name:  ____________________________________________  Phone:  _____________________________________ 

Address:  __________________________________________________________________________________________________ 

       Street, City, State, Zip 

 

Relationship to Decedent:  _______________________________   

Preneed Arrangements Made?     ❑  Yes     ❑  No                            Prepaid? ❑  Yes     ❑  No        

 

Veterans Information 

❑  Yes     ❑  Not a Veteran 

Branch of Military:  ______________________________________  Rank:  ____________________________________________ 

Service#:  ______________________________________________  Service Connected Disability:    ❑ Yes      ❑ No 


