J. Henry Stuhr, Inc. Death Certificate Information
*This information is required by the State of South Carolina for completion of the Death Certificate*

Name

First
Sex o MoOF Birth Date
Address

Street (Not PO Box)

Is Address within City Limits? OYes CONo

Birthplace

City State

Race

Occupation

Middle Last

Social Security #

City State Zip

Phone

Country

Is the Deceased of Hispanic origin? OYes CONo

Kind of Business or Industry

Kind of work during most of working life, even if retired

Decedent’s Education

Check the box that best describes the highest degree or
level of school completed at the time of death:

0 8" grade or less

0 9"™-12" grade; no diploma

0O High School graduate or GED completed
0O Some college credit, but no degree

O Associate degree (eg, AA, AS)

0O Bachelor’s degree (eg, BA, AB, BS)

0O Master’s degree (eg, MA, MS, MENQ)

0O Doctorate (e.g., PhD, EdD) or
Professional degree (eg, MD, DDS, DVM, LLB, JD)

Father’s Name

Even if Deceased First

Mother’s Name

Even if Deceased First Middle

Next of Kin

First Middle

Next of Kin Mailing Address

Street City

Decedent’s Marital Status at time of death
(Please check one)

O Married
Spouse’s Name

Maiden Name
(Of deceased’s spouse, if applicable)

O Never Married
O Widowed
O Divorced

Is the Deceased a Veteran?

O Yes O No
M|dd|e Last
Maiden Name
Last
Relationship
Last

Next of Kin Phone

State Zip
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