
DEATH CERTIFICATE DEMOGRAPHICS 

CLIENT INFORMATION Date_____________ 

Full Name________________________________________________ Tel#_______________________ 

Address_______________________________________City ______________State_____Zip________ 

How long current address______ Social Security #____________________ Birthdate____/____/_____ 

Birthplace (City, State/Province) ______________________________________Country____________ 

Veteran Y / N   Branch________________________       Gender ____________

Race _______________________     Hispanic Y / N     If Yes, Origin ___________________    

Marital Status (Circle One) |  Married  |  Widowed  |  Divorced  |  Never Married  |  Domestic Partnership  

Spouse’s Name (Include Maiden) ___________________________________________________  

Highest Level of Education | 0-11 (Specify) ____ | HS Diploma/GED | Some College | Degree (Specify)______ 

Usual Occupation (do not state retired) _______________________________________ 

Occupation Industry ______________________________________________________ 

Father's Full Name _______________________________________________________ 

Mother's Full Maiden Name ________________________________________________ 

Next of Kin/POC __________________________________ Relationship_____________ Tel#_______________ 

Address________________________________________City ______________State_____Zip_________ 

NOTES:_____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

North Division: 4407 N Division St, Ste 103, Spokane, WA 99207 • (509) 483-3440
Spokane Valley: 12209 E Mission Ave, Ste 4, Spokane Valley, WA 99206 • (509) 926-2020
South Hill: 3016 S Grand Blvd, Spokane, WA 99203 •  (509) 279-2653
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