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The following information will be needed to complete the death certificate, Veterans 

Administration and Social Security forms and newspaper notices.  
IT IS VITAL THAT THE INFORMATION BE ACCURATE AND COMPLETE. 

 
 

YOUR VITAL STATISTICS 

 
 

FULL NAME __________________________________________________________________ 
                                   FIRST                                    MIDDLE                                       LAST                                               (MAIDEN) 

GENDER       MALE             FEMALE           PHONE # _______________________________________ 
 
ADDRESS___________________________________________________  APT #___________ 
 
CITY________________________ COUNTY_____________ STATE_______ ZIP__________  
 
DATE OF BIRTH _________________________________  SSN ______ - _____ - __________ 
                                           MONTH                     DAY                   YEAR 

PLACE OF BIRTH______________________________________________________________ 
                                                    CITY                                                STATE                                                COUNTRY 
OCCUPATION DURING MOST OF WORKING LIFE________________________________ 
 
EMPLOYER OR TYPE OF BUSINESS _____________________________________________ 
 
EDUCATION LEVEL ___________ VETERAN    YES          NO    WAR ______________________ 
 
FATHER'S NAME _____________________________________________________________ 
                                                       FIRST                                             MIDDLE                                             LAST 

MOTHER'S NAME_____________________________________________________________ 
                                                       FIRST                                             MIDDLE                                           MAIDEN 

MARITAL STATUS    MARRIED*        NEVER MARRIED      WIDOWED      DIVORCED      *DATE   ___________________  
  
SPOUSE'S NAME ______________________________________________________________ 
                                               FIRST                                MIDDLE                                 MAIDEN SURNAME 
SPOUSE'S DATE OF BIRTH_____________  DATE OF DEATH (IF DECEASED)  ______________ 
 
SPOUSE'S PLACE OF BIRTH _______________ SPOUSE'S SSN ______ - _____ - _________ 
 
SPOUSE'S ADDRESS (IF DIFFERENT) __________________________________________________ 
 
 

FAMILY CONTACT INFORMATION 

 

NAME __________________________________________ RELATIONSHIP ______________  

ADDRESS ____________________________________________________   POA      YES          NO 

CITY____________________________________________ STATE _______ ZIP___________ 

PHONE # ____________________  E-MAIL ADDRESS ______________________________ 



 

LIST OF FAMILY MEMBERS/SURVIVORS (SPOUSE, CHILDREN, GRANDCHILDREN, GREAT-GRANDCHILDREN, 

PARENTS, BROTHERS, SISTERS)   ____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
LIST OF DECEASED FAMILY MEMBERS TO BE INCLUDED IN OBITUARY  __________ 
 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
 
 

FUNERAL SERVICE INFORMATION 

 

FUNERAL SERVICE TYPE        TRADITIONAL (CASKET)              CREMATION 

CEMETERY NAME (CASKET OR URN BURIAL) _____________________________________________ 

CITY OF CEMETERY_________________________ SECTION #________ LOT#_________ 

CHURCH AFFILIATION ________________________________________________________ 

VISITATION LOCATION     CHURCH            MORRIS NILSEN CHAPEL           OTHER   _______________________ 

SERVICE LOCATION           CHURCH            MORRIS NILSEN  CHAPEL           OTHER   _______________________ 

OBITUARY NOTICES     MINNEAPOLIS             ST. PAUL            OTHER   _______________________________ 

SPECIAL MUSIC _______________________________________________________________ 

SPECIAL READINGS/SPEAKERS ________________________________________________ 

MILITARY HONORS     YES          NO         FRATERNAL/SOCIETY RITES ____________________ 

MEMORIALS PREFERRED TO __________________________________________________ 

 



 

OTHER REQUESTS OR IMPORTANT INFORMATION _____________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

PLEASE NOTE 
 

PLEASE NOTIFY MORRIS NILSEN FUNERAL CHAPEL IMMEDIATELY IF ANY OF THIS 
INFORMATION CHANGES IN THE FUTURE, FOR EXAMPLE, IF YOU OR YOUR FAMILY CONTACT 
CHANGE YOUR ADDRESS OR PHONE NUMBER. WE MUST HAVE CURRENT AND COMPLETE 

INFORMATION ON FILE AT ALL TIMES. THANK YOU. 
 
 
 
 
MNFC Office Use Only 
 
Date Received ____________      


