Riverview Crematory
Information Form

Full Name: _____________________________________  Maiden Name:  ________________           
                            First                  Middle                 Last  
Address ______________________________________________________________________

                       Street and Number                             City                           State                Zip                           County
Is residence inside city limits?     _____Yes    _____ No       Telephone:   (       )________________
INFORMATION  REQUIRED ON  DEATH CERTIFICATE

Date of Birth _______________________   Place of Birth  ___________________________________

                                                                                                       City                   State             County

Sex      ____M     _____F        Race ____________________            Hispanic  ____Yes   _____No       

Social Security #    _________________________      Education (Years of school/college)  ______
Usual  Occupation   __________________________  Business or Industry ______________________

Father’s Name ___________________________  Mother’s Name _____________________________
                                First                        Last                                                        First                  Maiden
Marital Status    _____ Married    ______ Never Married   _____Widowed    _____Divorced    
Spouse Name  (If Wife  give Maiden Name)  __________________________________________

Are you a Veteran?  ____Yes    _____No          If Yes, enclose a copy of discharge paper. 

ADDITIONAL INFORMATION:  
Closest relative if no spouse living:  ______________________________ How related:  _____________   

Address  _____________________________________________________Phone #: ____________
Riverview Crematory
P.O. Box 339
Wallace, NC  28466
