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Death Certificate Information Form All info is required for Massachusetts Death Certificate.

Please be sure to check the information for accuracy. Any corrections and/or fees associated 
with corrections with be the responsibility of the party providing the information.

Managing Funeral Directors
David A. Casper
Kenneth J. Casper

187 Dorchester Street  •  Boston, MA 02127-2846
Phone: 617-269-1930  •  Toll-Free: 800-314-1890
Fax: 617-337-3232  •  Email: info@CasperFuneralServices.com
www.CasperFuneralServices.com

Location of Deceased or Patient at this timeDate of Death      (Month)               (Day)                   (Year)

Place of Death
StateAddress Zip CodeCity

Place of Birth
Country City StateProvince (if applicable)

Birth/Death Location Information Please provide information about the Deceased’s Place of Birth/Death.

First Name Middle Name Last Name Last Name at Birth

Deceased Have  
Children?

Deceased Have  
A Pacemaker? Deceased HeightDeceased Weight

SSN (numbers only)SexAgeBirth Date     (Month)              (Day)                 (Year) Race

Residence Address City State Zip Code

Country Province (if applicable)

Deceased Information Please provide the following information about the Deceased.

Is this person deceased at this time? Yes No (A “no” answer means we will process as a pre-arrangement.)
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Please be sure to check the information for accuracy. Any corrections and/or fees associated 
with corrections with be the responsibility of the party providing the information.

Managing Funeral Directors
David A. Casper
Kenneth J. Casper

187 Dorchester Street  •  Boston, MA 02127-2846
Phone: 617-269-1930  •  Toll-Free: 800-314-1890
Fax: 617-337-3232  •  Email: info@CasperFuneralServices.com
www.CasperFuneralServices.com

Date & Place of Enlistment Date & Place of DischargeU.S. War Veteran?*

Yes No

Branch of ServiceRank Service #
*If yes, document must  
be provided (ex: DD-214)

Deceased Military Information Please provide information about the Deceased’s Millitary Service. 

Deceased’s Father
First Name

State of Birth

Middle Name

Country

Last Name Last Name at Birth

Deceased?
Yes No Unknown

Deceased’s Mother
First Name

State of Birth

Middle Name

Country

Last Name Last Name at Birth

Deceased?
Yes No Unknown

Province (if applicable)

Province (if applicable)

Deceased’s Parents Information Please provide information about both of the Deceased’s Parents.

Death Certificate Information Form All info is required for Massachusetts Death Certificate.

Spouse First Name Spouse Middle Name Spouse Last Name Spouse Last Name at Birth

*Only applicable if Deceased was Married, Widowed or Divorced

Last Spouse Information* Please provide information about the Deceased’s Last Spouse.

Deceased Marital Status:

Deceased Work Information Please provide info about the Deceased’s Education and Employment.

Education (highest level completed) Last Known Occupation (pre-retirement) Kind of Business / Industry



Informant* Information

Additional Notes

Please provide information about the Informant (Yourself ).

Please share any additional information you would like us to know.
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Please be sure to check the information for accuracy. Any corrections and/or fees associated 
with corrections with be the responsibility of the party providing the information.

Managing Funeral Directors
David A. Casper
Kenneth J. Casper

187 Dorchester Street  •  Boston, MA 02127-2846
Phone: 617-269-1930  •  Toll-Free: 800-314-1890
Fax: 617-337-3232  •  Email: info@CasperFuneralServices.com
www.CasperFuneralServices.com

Additional Notes

First Name Middle Name Last Name Deceased’s Relation to You**

StateAddress Zip CodeCity

Phone Number Alt. Phone Number Email

Country Province (if applicable)

Death Certificate Information Form All info is required for Massachusetts Death Certificate.

*The person completing this form (usually Next of Kin). This person will be recognized as “Informant” on the official Death Certificate.

**Please enter the Deceased’s relationship to you (e.g. if the Deceased is your Father, please enter “Father”, not “Son / Daughter”).
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