
Alavon Direct Cremation Service 
PATIENT INFORMATION WORKSHEET 

This information will be used to prepare the original death certificate, notice to Social 
Security and Veterans Administration, the obituary, and other permits & forms required by 
law. PLEASE DO NOT USE INITIALS OR ABBREVIATIONS FOR VITAL STATISTICS. 

  
   /     /   - -  
FULL NAME (First, Middle, Last) DATE OF BIRTH SOCIAL SECURITY # 

    /     
BIRTHPLACE (City &. State)  MARITAL STATUS (Married, Widowed, Divorced, Never Married) 

   /   
SURVIVING SPOUSE’S  FULL NAME (First, Middle, MAIDEN)  ATTENDING PHYSICIAN, PHONE #  

   /   No   Yes  /   
RACE OF HISPANIC ORIGIN? (Circle) IF YES, SPECIFY WHAT COUNTRY

   /    
FATHER’S NAME (First, Middle, Last)  MOTHER’S NAME (First, Middle, MAIDEN)  

   /    
LONGEST USUAL OCCUPATION, BEFORE RETIREMENT  YEARS WORKED AT THIS LOCATION   

   /    /   /   
MILITARY SERVICE BRANCH WAR SERVED RANK ACHIEVED VA CLAIM / SERIAL#   

   /    
HIGHEST YEAR COMPLETED IN SCHOOL / COLLEGE COLLEGE ATTENDED & DEGREES OBTAINED 

    
PATIENT’S RESIDENCE ADDRESS (Street, City, State,  Zip) 

   /    
PATIENT MOVED TO CENTRAL FLORIDA FROM WHERE IN WHAT YEAR   

   /    
RELIGION  CHURCH ATTENDED   
LIST AFFILIATIONS WITH ANY ORGANIZATIONS, CLUBS OR CIVIC GROUPS, ANY HOBBIES & ANY 
NOTABLE ACCOMPLISHMENTS AT ANY TIME IN PATIENT’S LIFETIME: 
 1)    
 2)    
 3)    
 4)    
 5)    
 6)    
SURVIVORS: LIST RELATIONSHIP, FULL NAME AND CITY & STATE WHERE CURRENTLY RESIDING 
 1)    
 2)    
 3)    
 4)    
 5)    
 6)    
 7)    
 8)    
 9)    
 10)    
 11)    
 12)    

  /   /   
INFORMANT NAME RELATIONSHIP TO PATIENT PHONE # 

Alavon Direct Cremation Service • 661 Beville Road, #110 • South Daytona, Florida  32119 • (386) 322-2510 
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