
 

Full Legal Name:   _____________________________________ 
 

Maiden Name:   ___________________ Sex: ________  
 
Date of Birth:   __/___/____ Place of Birth:   ________________ 
 
Social Security Number:    _____-____-______  Age:________ 
 
Marital Status at time of death:  __________________________ 
 
Surviving Spouse:   ____________________________________ 
 
Residence Address:   __________________________________ 
 
  City, State, Zip:   _______________________________ 
 
Fathers Name:   ______________________________________ 
 
Mothers(maiden) Name: ________________________________ 
 
Date of Death:  __/___/____ Place of death? _________________ 
 
Time of Death:  ___:_____m  Attending Doctor:_________________ 
 
EDR#:_____________ Attending Phone:____________________ 
 
 
 
 

 
Name of cemetery: ______________________________ 
 
Location of cemetery: ______________________________ 
 
Highest Education Level:   ______________________________ 
 
Main Occupation:   ____________________________________ 
 
Type of Industry:   _____________________________________ 
 
Ever in Military?   ________  Branch of Military:     ___________ 
 
Race:  ________________________ 
 
Hispanic Origin?  ___ If yes what Nationality?  _______________ 
 
Contact Information for Next of Kin 
 
Name:  _____________________________________ 
 
Relationship:  _______________________ 
 
Address:  ______________________________ 
  
 City, State, Zip: _________________________________ 
 
Phone:  _______________  Email:_________________________ 

MELENDEZ SHERMAN FUNERAL HOME 
6409 Upshaw Dr. Humble, TX 77396 

www.MelendezSherman.com 
Office: 281-441-9209 

Fax: 281-441-9058 


