FAMILY CHECK LIST

During the time of need, mformation may be difficult to recall. We have provided a check
list of information we will ask upon making arrangements. This 1s our way of trying to help
famihes through this dithcult time. Most of the information 1s required for the death
certificate.

Full Name of the Loved
One:

The Loved One’s
Birthplace:

Date of Birth:

Father’s Name:

Mother’s Maiden Name:

Name of Spouse:

Usual Occupation:

Employer:

Hobbies & Interest:

Social Security Number:

Social Security Card:

Insurance Policies:

Birth Certificate:

Highest Level of
Education:

Primary Care Physician:

Clothing:

Jewelry:

Photos:

Cemetery:

Was the Loved One a YES or NO
Veteran?

Branch of Service

Rank & Service Number

DD 214

**Note the last three boxes will apply for Veterans ™ *



