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Vital Statistic Information for Texas Death CertificateHow many Certified Copies?

Deceased Information:	
Social Security Number: _________________________ Gender:  M   F   Race: ______________________
[bookmark: _Hlk190267423]First Name: ______________________________ Middle Name: _________________________________
Last Name: ______________________________ Suffix: ___ Maiden Name: ________________________
Date of Birth: __________________________________ Age: ______
Birthplace: City__________________________ County___________ State __________________________
Address:  ____________________________________ Apt. # ________ City: ________________________
State: ___________ Zip: ________ Ext. _____ County: _________________  
Inside City Limits?  		Yes      	No 
Marital Status:  Widowed ____ Divorced ____ Never Married _____ Married _____ 
If Married, Spouse: First Name: _______________________ Middle Name: ____________________
Last Name: ___________________________ Suffix: ___ Maiden Name: _______________________
Father’s Name:  First____________________ Middle __________________ Last______________________
Mother’s Name: First ___________________ Middle _________________ Maiden_____________________
Education:  8th grade or less _____ 9th – 12th (no diploma) _____ High School Graduate or GED _________ 
Some College (no degree) ___ Associate ___Bachelor’s ___Master’s ___ Doctorate ____Trade _____
Usual Occupation: ____________________________ Type of Industry: __________________________
Was the deceased ever a Peace Officer in Texas?	Yes	No 	
Was the deceased ever in Armed Forces? 		Yes	No    If so, which Branch: ___________________
Was the deceased of Hispanic descent? 		Yes	No    
Facts of Death:
Date of Death: ________________ Time of Death: ______ Place of Death: ____________________________ 
City: ________________________ State: ___________Zip: ________ County: ________________________
Doctor to Sign and Phone: __________________________________________________________________
Place of Disposition: (Cemetery or Crematory Name) __________________________________________ 
Location (City and State): ________________________________________________________________
Informants’ Information: 
Name: First________________________ Last ___________________Relationship to Deceased: _________
Address: ______________________________________ Apt. #: ______City: ________________________
State: _______________ Zip: _______ Ext: ______ Phone: ______________________________________
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