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	Lusain Funeral Homes & Crematory
Email: LusMem@gmail.com or Fax: (800) 630-1397


*********Information Needed to Originate a Death Certificate*********

	Name and Address 

of Deceased
	______________________________________________________________



	Sex ________       Race _________________         Married, Single, Widowed, or Divorced (Circle One)


	Date of Death _________________      Date of Birth_______________     SSN#___________________


	Spouse of Deceased


	(Include Maiden Name)

	Father of Deceased
	

	Mother of Deceased


	(Include Maiden Name)

	Place of Death


	(Name of Institution)

	Birthplace of Deceased
	

	Educational Level
	

	Last known Occupation
	

	
	Military Veteran?  Yes_____ or No______. If yes, what branch:_________

	
	

	Informant’s Name, Address, and Phone #
	                                                                              Relationship:



