Q_/ orthern Illinois Funeral Services, Inc.

State of Illinois
Death Certificate Information

* PLEASE PRINT LEGIBLE * PLEASE FILL IN ALL BLANKS *
* IF YOU LEAVE ANY LINES BLANK WE WILL PUT “NOT AVAILABLE” ON THE DEATH CERTIFICATE *

Name of Deceased

Date of Death

Time of Death am pm Place of Death

Address

City State Zip

Birth Date Age Sex

Social Security # Served in the Armed Forces (Y/N) Branch

Birth Place (City & State or Foreign Country)

Marital Status ~ Married = Widowed =~ Divorced = Never Married
Race Hispanic Origin (Y/N)
Surviving Spouse (if wife give maiden name)
Deceased Home Address
City State Zip
Usual Occupation Kind of Business or Industry
Father’s Name Mother’s Name (maiden)
Physician Address
City Phone
LEGAL NEXT OF KIN

Informant’s Name Relationship
Informant’s Address
City State Zip
Phone Cell #
X

(PRINT) (SIGNATURE)

PLEASE FAX COMPLETED FORM TO 224-338-0092

Northern Illinois Funeral Services
31632 N. Ellis Drive, Unit 209
Volo, IL 60073

www.nifsinc.com
cathy@nifsinc.com

Phone: (847) 833-2928
Phone: (847) 610-0104
Fax: (224)-338-0092



