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**VITAL STATISTIC INFORMATION FOR THE STATE OF OHIO DEATH CERTIFICATE** 
1.  Decedents Legal Name (First, Middle, Last): ____________________________________________ 
2.  Sex: Male / Female 	                        3. Date of Death: _____________ 4. Social Security Number: __________________ 
5.  Age: ______ 6. Date of Birth: ___________________
7. Birth Place (City and State or Foreign Country): ____________________________________________________________  
8a Residence State: _________ 8b County ____________________________ 8c City or town_________________________  
8d Street and Number: ________________________________ 8e Apt# __ 8f Zip________ 8g Inside City limits? Yes   /    no
9 Ever in Armed Forces? Yes or No Branch of Service: ______ Separation type: [Honorable] - [Dishonorable] 
10 Marital Status at Time of Death (circle 1) Married - Never Married - Widowed - Divorced 
11 Surviving Spouse (if wife, must have maiden name): _______________________________________________________ 
12 Decedents Education Level: [less than 8th grade] [High School No degree] [GED or HS Grad] [Some College No degree] 
If degree, specify AS - BA/BS - Masters - Professional Degree _________________ _ 
13 Decedent of Hispanic Origin? Yes - No 	14 Race: white- Black -Am. Indian- Latin-Jewish ________ _ 
15 Decedent's Father's Name: ___________________________________________________________________________
16 Mother's Name (Must Have Maiden): ___________________________________________________________________ 
17a Informant's Name: _______________________________________________ 17b Relation to Decedent: ____________ 
17c Mailing Address (Street, City, State, Zip) ________________________________________________________________ 
18a Place of Death: Decedent's Home - Hospital - Inpatient or Emergency room - Hospice facility - Nursing home - other 
18b Facility Name (if not Institution, give street and number) ___________________________________________________ 
18c City/Town, State and Zip Code: __________________________________________ 18d County of Death: __________
22 Type of Disposition: [Burial] - (Cremation] - [Anatomical Donation] 
Name of Cemetery: __________________ City: ______________________ State: _________ 
Decedents usual occupation (Not Retired): _____________________________________
Next of Kin Name: _______________________________________________________________ Relationship: __________  
Address: __________________________________City: _____________________ State: _______________ Zip: _________ 
Phone: _________________________ 
Attending Physician: _______________________________________________________________________________________
Phone/Email _____________________________________________________________________________________________ 
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