809 East Oak Street, Suite #104 Office No. (407) 350-5702
Kissimmee, Florida 34744 Fax No. (407) 350-5704
Website: www.cremationsamericacfl.com

DEATH RECORD FAMILY REVIEW SHEET

g Cremations America Central Florida

DECEDENT INFORMATION:

NAME: |

DATE OF BIRTH: | DATE OF DEATH: |
SEX: | AGE: |
BIRTHPLACE: | | SOCIAL SECURITY No. |

PLACE OF DEATH INFORMATION:

PLACE WHERE DEATH OCCURRED: |

FACILITY NAME OR STREET ADDRESS: | | APT# |
LOCATION OF DEATH: cITY: | | COUNTY: | | ZIP CODE: |
INSIDECITYLIMITS: | [YES | [NO |
SURVIVING SPOUSE AND DECEDENT’S RESIDENCE INFORMATION:
MARITAL STATUS
(Circle One) Never Married / Married / Married but separated / Widowed / Divorced
SPOUSE NAME: SPOUSE'S
MAIDEN NAME:
RESIDENCE: | COUNTY: |
DECENDENT’S HISTORY INFORMATION
OCCUPATION: | | INDUSTRY:
RACE: | [ WHITE | [ BLACKOR AFRICAN AMERICAN [ [ ASIAN INDIAN [ CHINESE | [ FILIPINO
| NATIVE HAWAIIAN | | AMERICAN INDIAN OR ALASKAN NATIVE | TRIBE: | | JAPANESE

| KOREAN | [ VIETNAMESE | [ GUAMIAN OR CHAMORRO | [ SAMOAN [ [ OTHERPACIFIC ISLAND |

| OTHER ASIAN | |OTHER | | | UNKNOWN
HISPANIC OR HAITIAN ORIGIN: |
EDUCATION: | [ 8™ORLESS: | HIGH SCHOOL BUT NO DIPLOMA | | HIGH SCHOOL COMPLETED OR GED

| COLLEGE BUT NO DEGREE | | COLLEGE DEGREE (SPECIFY) | [ ASSOCIATES | | BACHELOR'S | | MASTER'S | | DOCTORATE
WAS DECEDENT EVER IN THE U.S. ARMED FORCES: | [ YES | [ NO | BRANCH:

PARENTS AND INFORMANT INFORMATION

FATHER:
MOTHER: (MAIDEN)
INFORMANT:
RELATIONSHIP TO DECEDENT: |
INFORMANT'S ADDRESS: |

kkkkkkkkkkkk P L E AS E N OT E*************

TO AVOID A POSSIBLE AMMENDMENT FEE OF $250.00 IT IS THE RESPONSIBILITY OF THE BUYER/CO-BUYER
TO ENSURE THAT ALL THE INFORMATION PROVIDED ON THIS WORKSHEET IS ACCURATE. BY SIGNING YOU
ARE AGREEING THAT THE INFORMATION ABOVE IS CORRECT AND THEREFORE WILL BE FILED WITH THE
STATE AS SUCH.

Signature of Person approving Death Certificate Information

Signature Print Name Relationship to Decedent Date




