
 

 

Pre-Need Funeral Vital Statistics Form 

 

Full Name: ___________________________________________________     Sex: ____________ 

                                 First                           Middle                            Last 

Residence Address: _____________________________________________________________ 

City: _______________________________ State: ___________________ Zip: ______________ 

Date of Birth: _______________  Place of Birth (City/State): _____________________________ 

Social Sec #: ___________________________       US Veteran?:   Yes (    )    No (    ) 

Race/Ethnicity: _________________ Hebrew Name (if applicable): ________________________ 

Marital Status:        Married (    )          Widowed (    )         Divorced (    )         Never-Married (    ) 

Spouse Name: _____________________________________ (If Wife, Need Maiden name*) 

Education Level:    8th Grade or Less (    )       HS/GED (    )       Some College, No Degree (    ) 

Associates (    )       Bachelors (    )      Masters (    )     Doctorate (    ) 

Job/Occupation Title: __________________________   Industry: __________________________ 

Father’s Name: ________________________ Mother’s Name (Maiden): ___________________ 

Next of Kin: __________________________________      Relation: ________________________ 

Residence Address: ______________________________________________________________ 

City: ________________________________  State: ________________  Zip: _______________ 

Phone: ___________________________        Email: ___________________________________ 

Final Wishes/Arrangement Type: __________________________________________________ 

Name of Cemetery: _____________________________________________________________ 


