
______________________________________________________________________________________________

______________________________________________________________________________________________

Death Certificate Information Form
 ( Please Clearly Print Information )

            NAME: ____________________________________________________   (____________________)
                                 first                       middle                          last                                     (maiden  name)

            DATE OF BIRTH:__________________  SEX:______  SSN:__________-________-___________

            OCCUPATION (before retirement):___________________   INDUSTRY:____________________

            CURRENT ADDRESS:_____________________________________________________________

             _________________________________________________________________________________

            COUNTY:____________________________ HOME PHONE:_____________________________

            CITY & STATE OF BIRTH:________________________________________________________

            MARITAL STATUS: ___________________ VETERAN?: (Yes / No) ______________________

            SPOUSE’S NAME (Maiden name if applicable):_________________________________________

            ANCESTERY (i.e. French, Polish, Irish, English, Italian):__________________________________

            RACE:________   HISPANIC? _______   LEVEL OF EDUCATION:______________________

            FATHER’S NAME:________________________________________________________________

            MOTHER’S NAME (Include Maiden):_________________________________________________

            NAME, ADDRESS & TELEPHONE # OF NEXT OF KIN  (please list below)

            _________________________________________________________________________________

            _________________________________________________________________________________

            PLACE OF BURIAL ( Name of Cemetery / City & State )

            _________________________________________________________________________________

            Grave Location or Burial Next to Family Member: ________________________________________

            Special Instructions: ________________________________________________________________

Tecumseh Chapel
210 W. Pottawatamie St.

Tecumseh, MI 49286
1-517-423-2121
Manager / Barry Purse

Adrian Chapel
2959 N. Adrian Hwy. (M-52)

Adrian, MI 49221
1-517-265-2300
Manager / Gary Purse

When Calling Long Distance,
Please use our 800 number

1-800-833-4551
FAX 1-517-423-2122

PURSE FUNERAL HOME
   www.PurseFuneralHome.com

Gil Purse          Frank Lennox
Barry Purse         Gary Purse
 FUNERAL DIRECTORS

Michigan's Finest
Since 1971

1911  -  2005

J. Gilbert

1939       2008


