
 
 

 

 
 
 
 

REGISTRATION FORM 
__________________________________________________________________________________________ 

STATISTICAL INFORMATION  (This confidential information is required to prepare the death certificate) 
 

Name_________________________________________________________Sex_____Phone_________________ 
                          First                                                 Middle                                              Last 

Address____________________________________________City________________________State________ 
 

Zip_________ Inside City Limits?______ County? _________________ Are you of Hispanic origin?________  
 
Race____________________ Highest Grade of Education ______________________   College ____________ 
                   (White, Black, Etc.)                                                                                                         Elementary/Secondary                                              (1 – 4  or 5+)                               
Date of Birth_________________________________ Birthplace _____________________________________ 
 

Usual Occupation_____________________________ Type of Industry ________________________________ 
    (Do not list retired) 

Social Security Number ________/______/________  Marital Status________________________________    
(Widowed, Married, Never Married, Divorced) 

Name of Spouse (If Married or Widowed)_______________________________________________________________ 
                                                                                                                                       (Include wife’s maiden name) 
Father’s Name______________________________________________________________________________ 
                                                       First                                                              Middle                                                                     Last 
Mother’s Name_____________________________________________________________________________ 
          First                                                               Middle                                                                    Maiden 

Method of Disposition________________________________________________________________________                         
     (Burial, Cremation, Mausoleum)   (Name of Cemetery or Mausoleum) 
Next of kin__________________________________________________Relationship____________________ 
 

Address________________________________________________________Phone______________________ 
 
VETERANS INFORMATION:    Service #_______________________Grade/ Rank____________________      
 

Branch _________________ Date of entry __________________ Date of separation _____________________ 
                                                                                                       
 

 
If you wish to “freeze” the price, you may pre-pay into a Funeral Trust – just ask us how! 

 
Signed_________________________________________________       Date____________________________ 

Tualatin 
8974 SW Tualatin Sherwood Rd. 
Tualatin, OR  97062 
(503) 885-7800 phone 
(503) 885-7805 fax 

Milwaukie 
17064 SE McLoughlin Blvd. 
Milwaukie, OR  97267 
(503) 653-7076 phone   
(503) 653-6864 fax


