NORTH CAROLINA DEPARTMENT GF HEALTH AND HUMAR SERVICES

N.C. VITAL RECORDS
CERTIFICATE OF DEATH

STATE FILE NO,
Wnr's LEGAL NAME
ta. FIRST 1b. MIDDLE fo. LAST 1d. SUFFIX | 1e. LAST NAME PRIOR TO FIRST
TYPE/PRINT IN MARRIAGE
PERMANENT
BLACK, BLUE- [aka aka aka aka
BLACK OR
BLUE INK
2. SEX 3a. AGE-LAST 3b. UNDER 1 3¢. UNDER 1 DAY [4, DATE OF BIRTH 5. BIRTHPLAGE {County/Siate or Forelgn Country)[8. DATE OF DEATH
BIRTHDAY (Yrs} YEAR
Maonths  [Days Hours  [Minules

7a. PLACGE OF DEATH

7b. FAGILITY NAME (If not Inslilutlon, give street, number, clty ar town)

7¢. COUNTY OF DEATH 8. MARITAL STATUS

9. SURVIVING SPOUSE (Give nanie prier to first marraga)

10a, DECEDENT'S USUAL GCCUPATION

$0b. KIND OF BUSINESS/INOUSTRY

11, DECEDENT'S SOGIAL SECURITY
NUMBER

12a, RESIDENCE-STATE OR FOREIGN COUNTRY

12b, RESIDENCE-COUNTY

12¢. RESIDENCE-CITY OR TOWN

i12d. RESIDENCE-STREET AND NUMBER

12a, INSIDE CITY LIMITS

126 ZIP CODE

13. WAS DECEDENT EVER N US!
ARMED FORCES?

14, DECEDENT'S EDUCATION

15, DECEDENT QF HISPANIC ORIGIN?

16, BEGEDENT'S RACE

PARENTS .~

17, FATHER/PARENT NAME: (Firsi, Middle, Last, Sufix] {Last Name Frior to First Marriage) 18. MOTHER/PAR

ENT NAME (First, Middls, Last, Suffix) {Last Name Prior to First Marrage)

19a. INFORMANT'S NAME

16h, RELATIONSHIP TO DECEDENT [196. MAILING ADDRESS (Slreel and Number, City, Siale, Zip Coda)

203. METHOD OF DiSPOSIFION

20b. PLAGE OF DISPOSITION {(Nanté of cemalery, crematary, oiher placa) [20c, LOCAT ION (City or Town and Statey

21a, SIGNATURE OF FUNERAL DIRECTOR

21b. LICENSE NO.,

21, NAME OF EMBALMER

21d, LICENSE NO.

22. NAME AND ADDRESS OF FUNERAL HOME

Block 8;
Martied, Separated, Divorced or W

Block 10a & 10b:

ldowed

Do not use "Retired"; must be occupation and industry for work as an adult.
The funeral director can assist with questions about these fields.

Block 12e and 13
Yes or No




