DEATH NOTIFICATION WORKSHEET

Name of Deceased ___________________________________________ Date of Death ______________________
Location of Death __________________________________________ Last Date Worked ___________________
Rank ________________________ Dept. Hire Date _______________ Emp. # ___________________________
Item # ________________________ Step ___________ Salary ________________________________________

DOB _______________ Social Security # ___________________________________________________________

Cause of Death _____________________________________ Marital Status ______________________________

Home Address________________________________________________________________________________

Phone # _______________________________   Present Assignment ____________________________________

Next of Kin _____________________________________________ Relationship ___________________________

Address______________________________________________________________________________________

Phone ___________________________ Social Security # _____________________________________________

DOB _________________ Maiden Name _______________________________ Date of Marriage ______________

CDL # ____________________________________

Children / Additional Relatives:
Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB _____________________________

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB _____________________________

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB _____________________________

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB______________________________  

Address _____________________________________________________________________________________

Name _____________________________________________________ Relationship _______________________

SSN ______________________________________________________ DOB______________________________

Address _____________________________________________________________________________________
FUNERAL ARRANGEMENTS

Mortuary ____________________________________________________________________

Address ____________________________________________ Phone ___________________

Date _____________ Time ______________ Location ________________________________

Cemetery ____________________________________________________________________

Address _____________________________________________________________________

Number of Death Certificates Ordered ____________________________

Liaison from Unit of Assignment __________________________________________________

Honor Guard/Firing Squad/Bugler requested on (date) ________________________________

From: ______________________________________

Flag requested on (date) _______________ From: ___________________________________

Flag to be presented by: ________________________________________________________

Motor Reserves requested on (date) __________________ From: _______________________

Type of Honor Guard or any special arrangements:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Initial t/t sent (date): ________________ By: ________________________________________

Final t/t sent (date): ________________ By: ________________________________________

List of participating agencies submitted ____________________________________________

Coroner’s Number: ____________________________________________________________

Sketch of Church ______________________________________________________________

Sketch of Cemetery ____________________________________________________________

Cortege route ________________________________________________________________

Meeting with Unit Commander ___________________________________________________

Final Plans for SHB ____________________________________________________________

Particular problems to anticipate ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
