
ELEMENTAL CREMATION & BURIAL 
Pre-Arranged Information Worksheet for Washington State Certificate of Death 

Decedent’s Information 
1. Legal Name (Include AKA’s if any)
First Middle Last Suffix Sex 

Date Form Was Completed Date of Birth Age Social Security Number 

Hispanic Ethnicity Race Race Other 

State or Country of Birth County of Birth City of Birth 

Aliases (AKA’s) 

Place of Residence 
Residence Street Address Unit Number 

Residence City State Zip County 

Estimated time at Residence Inside City 
Limits? 

Education & Occupation 
Highest Education Completed Veteran of the U.S. Armed Forces? (y/n) 

Usual Occupation (Do Not Use Retired or Disabled) Industry (Do Not Use Company Name) 

Marital Status 
Marital Status * Surviving Spouse’s Name (Maiden) 

Parents’ & Informant’s Information 
Father’s Name Mother’s Name (before first marriage) 

Informant’s Name Relationship to Dec’d Mailing Address City State Zip Code 

Informant’s signature verifying accuracy of this data: 

I would like ______ certified copies of the death certificate. _______ (initials)

* Marital status options: Never Married, Married, Domestic Partner, Divorced, Widowed, Separated, Unknown

SIGNATURE 
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