Fred H. McGrath & Son, Inc.

Full Name of Deceased: _______________________________________________________

Usual Residence of Deceased: _________________________________________________

________________________________________________________________________

Social Security No.: ____________-___________-___________________

Date of Birth: _____________Age: _______ Male/Female: _______ Color/Race: ______

Birthplace: ____________________________State or Country: _______________________

Single, Married, Widowed or Divorced: ________________________________

Name of Surviving Spouse:___________________________________________

Usual Occupation: _____________________________________________________

Industry or Business: _________________________________
Education (Highest degree earned): ______________

Father’s Name: _______________________________________________________________

Mother’s Maiden Name: _______________________________________________________

Informant: ______________________________________ Relationship: ________________

Address of Informant: _________________________________________________________




_________________________________________________________

Phone #: ________________________

Cemetery: __________________________________________ 
(Please bring any Cemetery Information you may have)
Place of Service: ____________________________________ 

Certified by: Dr._____________________________________Phone: ___________________

