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VITAL STATISTIC INFORMATION 
 

The Bureau of Vital Statistic in the State of Alabama requires the following information. 
Please fill in the form below and bring it with you when completing funeral arrangement. 
 

Full name of the decreased________________________________________________________ 
Place of death__________________________________________________________________ 
Address of deceased_____________________________________________________________ 

City_____________________ Inside City limits? □Yes  □No  
County_______________  State_____________________ Zip Code _____________ 
______________________________________________________________________________ 
Date and time of death_______________, 20____    ________am _______ pm 
Birthplace_____________________________________________________________________ 
   (City, Town, or County)  (State or Foreign country) 
Social Security Number_____________________________ 
Education #of years ____ Graduate?____ College?_______________ What degree___________ 
Major life occupation:____________________________________________________________ 
Type of industry or business_______________________________________________________ 
Father’s name____________________________ Father’s Birthplace (state)_________________  
Mother’s name___________________________ Mother’s Birthplace (state)________________ 
Place of marriage:___________________________ Date of marriage:__________________ 
At time of death, deceased was:  

□Never Married     □Married     □Separated     □Divorced     □Widowed 
If veteran name of war(s) _________________________________________________________ 
Branch(es) of service:____________________________________________________________ 
Attending physician:_________________________________ 
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Informant’s name:__________________________ Relationship______________________ Phone (____)
______________ 
Informant’s address:___________________________________ State____ Zip Code__________ 
 


