[bookmark: _GoBack]DEATH INTERVIEW FORM

NAME OF DECEASED: ________________________________________________
DATE OF BIRTH: ___________________________________ AGE: ____________
DATE OF DEATH:___________________________________SEX: _____________
PLACE OF DEATH: __________________________________TIME: ____________
ADDRESS: ____________________________________________________________
CIVIL STATUS: ______________________________RELIGION:________________
CITIZENSHIP: ________________________________________________________
OCCUPATION: ______________________________________________________
NAME OF FATHER: __________________________________________________
MAIDEN NAME OF MOTHER: _________________________________________
NAME OF CEMETERY:________________________________________________
ADDRESS OF CEMETERY:______________________________________________
NAME OF INFORMANT: ____________________________________________
ADDRESS: __________________________________________________________
RELATIONSHIP TO THE DECEASED: ___________________________________
CELLPHONE NUMBER:_________________________

