
602 Birch Street, Scranton, PA 18505
Corey Brian Strauch, Supv.

www.PennsylvaniaCremationServices.com     570-843-5190

This information is legally required to complete a Pennsylvania death certificate and is kept strictly confidential.

First Name:_________________________Middle Name:_________________Last Name:_______________________

Legal Address (Street Address):                                                                         City:____________________________

County:______________________ Township:___                        State:           Zip:               Telephone:_______________

Sex:__M___F___Date of Birth:____________City of Birth________________State/County of Birth__________________

Soc. Sec. #_____________________Education (Years completed)________Ancestry:__________Race:_____________

Circle Marital Status:_Married___Never Married__Widowed__Divorced_Circle   Veteran:_Yes__No_(Enclose Discharge )

Occupation_(Present or Before Retirement):_____________________________Employer:________________________

Name of Spouse: First:                                         Last/Maiden:                                                          Check if deceased____

Name of Father:   First:                                         Last:                                                                      Check if deceased____

Name of Mother:  First:                                         Maiden:                                                                  Check if deceased____

Next of kin:________________________Address:                                                                         Tel.#________________

Relationship to Applicant:                                                                                                                                                         

Cemetery Name and Address   (If Applicable)                                                                                                                         

Physicians Name:                                        Address:                                                                         Tel#                             _

Other instruction for final arrangements:                                                                                                                              __

 Email:                                                                                                                                                       _____________________

________________________             ____________       
          Signature                                            Date                                              


