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VITAL STATISTICS FORM

Phone # 

Name of Deceased: 
Maiden: 

Address:  

City, State, and Zip:  

Inside City Limits:  
County:  

Date of Death:  
County of Death:  

Address or Place of Death:  

Male      ___
                             Married 
Spouse (Maiden):   

Female   ___
Divorced
Spouses Date of Birth:  

Widowed





Never Married



Hispanic Origin:  
Race:  
Height:  
Hair Color: 

Date of Birth:  
Age:  
  

Weight: 
Eye Color: 

City and State of Birth:  

Veteran: 
Branch: 
Education:  
# years

Occupation: 
Industry: 

Social Security Number:  

Doctor / Certifier: 
 Phone: 
Address:  

Informant:  
Phone:  
Relationship to Deceased: 

Address:  

Father’s Name:  

Mother’s Name:  
Maiden: 

Number of Death Certificates Needed: 

Services: 

Cemetery: 

Contributions To: 

Obituaries Sent To: 

Hegmann Funeral Service, Inc.


P.O. Box 2017


Idaho Springs, CO 80452


(303) 567-4323                      	  hegmannfs@msn.com


(303) 567-0121 Fax   	www.hegmannfuneral.com
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