
NATIONAL CREMATION SERVICE
716 West North Street, Raleigh, NC 27603 919-235-3337

PROF-COURTESYCREMATION

LOCATION NO.

PRE-NEED

CONTRACT NO. I_D_IR_EC_T_O_R _

CHECK APPRO PlATE BOXIBOXES BELOW
WALK-IN SHIP-IN SHIP-QUT

HMIS CASE NO. EAMIL ADDRESS

INFORMANT'S NAME: TELEPHONE NUMBER CELL NUMBER

VITAL STATISTICS
REGISTRATION
DISTRICT NO. LOCAL NO. COUNTY OF DEATH STATE FILE NO.
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TYPElPRINT IN MARRIAGE
PERMANENT
BLACK, BLUE.
BLACK OR
BLUE INK aka aka aka

2. SEX 3a.AGE-LAST 3b. UNDER 1YEAR 3c. UNDER 1 DAY 4. DATEOF BIRTH (Month/DaylYear) 5. BIRTHPLACE. 6. DATE OF DEATH (Month/DaylYear)I BIRTHDAY(Yrs) Months IDays Hours Minutes (CountylSlate or ForetgnCountry)

ill P.li"AiS~~~~J:t~lli'l~<iiii'-""'. . ;~.' iii"i"'~l~~1i!mr til!~~~"'ES~,>;e?E;,*"¥~~,,;~~$t.~;~H-(~#~; ,i;}.;<''C.?-_'i~,.,.,..'''_i;;,,,''~:,~"".,
~ 7a. IF DEATH OCCURRED INA HOSPITAL 17b.IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
'ii 0 Inpatient Cl ERiOutpatient 0 DOA I 0 Hospice facility 0 Nursing homelLong term care facility 0 Decedenfs home 0 Other (Soecil II
~ 7c. FACILITY NAME (If not institution, give street and number) 17d.CITY OR TOWN 7e. COUNTY OF DEATH

~ 8. MARITALSTATUS 9. SURVIVING SPOUSE (If wife, give 10a. DECEDENTS USUAL OCCUPATION 1Ob.KIND OF BUSINESS/INDUSTRY
~ 0 Married 0 Married, but separated 0Widowed name prior to first marriage) (Do not use retired)
.E 0 Divorced Cl Never married Cl Unknown

o Other (Specify)

o Native Hawaiian
o Guamanian or Chamorro
o Samoan
o Other Pacific Islander (Specify)

121d.LICENSE NUMBER

o Asian Indian 0 Japanese
o Chinese 0 Korean
o Filipino 0 Vietnamese

121C.NAME OF EMBALMER21b. LICENSE NUMBER

12a. RESIDENCE-5TATE OR FOREIGN COUNTRY 112b.COUNTY r2C. CITY OR TOWN

1

12e.INSIDE CITY LIMITS 1121.ZIP CODE 113.WAS DECEDENT EVER IN
Cl Yes 0 No U.S.ARMED FORCES?

DYes Cl No
15. DECEDENT OF HISPANIC ORIGIN? (Check the 16. DECEDENTS RACE (Check one or more races to indicate what the

box that best describes whether the decedent is decedent considered himself or herself to be)
SpanishIHlspanicll.atino. Check the 'No' box if Cl Whne 0 Other Asian (Specify)
decadent is not SpanlshlHispaniclLatino) 0 Black or African American
o No, not SpanishIHlspaniclLatino 0 American Indianor Alaska
o Yes, Mexican, MexicanAmerican, Chicano Native(Name of the enrolled or
o Yes, Puerto Rican principal mbe)
DYes, Cuban
o Yes, other SpanishMlSpaniclLatino (Specify)

ct 11.SOCIAL SECURITY NUMBER

.r:.
ll.
~ 12d. STREET AND NUMBER

~::I
is 14. DECEDENTS EDUCATION (Check the box that
!!;. best describes the highest degneeor level of school
~ completed at the time of death)
~ 0 8th grade or less
~ 0 9th-12th grade; no diploma
~ 0 High school graduate or GED completed
LL 0 Some college credit, but no degnee
~ 0 Associate degnee (e.g., M, AS)
:::E 0 Bachelo~s degnee(e.g., SA, AB, BS)
.~ 0 Master's degnee(e.g., MA, MS, MEng, MEd, MSW, MBA)

o Doctorate (e.g., PhD, EdD) or Professional degnee
(e.g., MD, DDS, DVM, LLB, JD)

Ii2~> 17. FATHER'S NAME (Firs~ Middle, Last) 118.MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)

19a. INFORMANTS NAME 19b. RELATIONSHIPTO DECEDENT r9c. MAILINGADDRESS (Street and Number, City,State, Zip Code)

~ 20a. METHOD OF DISPOSITION 0 Burial 0 Cremation 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, 20c. LOCATION (City or Town and State)
~ 0 Donation 0 Entombment 0 Removal from Slate other place)

o Other (Specify)

21a. SIGNATURE OF FUNERAL DIRECTOR

22. NAMEAND ADDRESS OF FUNERAL HOME

DOCTOR'S NAME NOTES

DOCTOR'S ADDRESS DOCTOR'S TELEPHONE NO.
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