
Colma Cremation and Funeral Services 

7747 El Camino Real Telephone 650-757-1300 
Colma, California 94014 Fax              650-757-7901 
 Toll Free 888-757-7888 
______________________________________________________________________________________ 
 

VITAL STATISTICS RECORD 
 

NAME: _______________________________________________________________________________ 
                                           First                                               Middle                                 Last 
 ALSO KNOWN AS:____________________________________________________________________ 
 
DATE OF BIRTH: __________________________________________________  SEX: (Circle One)  M/F 
 
STATE OR COUNTRY OF BIRTH:_____________  SOCIAL SECURITY NUMBER: _______________ 
 
MILITARY SERVICE: NO/YES      BRANCH:__________________  RANK:_________ YEARS: _____  
 
MARITAL STATUS AT TIME OF DEATH: (Circle One)     Married/Widowed/Divorced/Never Married 
 
YEARS OF EDUCATION: ______________  DEGREE EARNED: _______________________________ 
 
HISPANIC/SPANISH/LATINO: NO    YES (Specify):_____________ RACE: ______________________ 
 
OCCUPATION (Prior to Retirement): ______________________________________________________ 
 
TYPE OF BUSINESS OR INDUSTRY: _______________________ YEARS IN OCCUPATION: ______ 
 
DECEDENT’S RESIDENCE: _____________________________________________________________ 
                                                                     Street Address                                City 
 
______________________________________________________________________________________ 
                    County                                         State                                        Zip Code                  
 
NUMBER OF YEARS RESIDING IN COUNTY: _____________________________________________ 
 
INFORMANT’S NAME: _______________________________ RELATIONSHIP: __________________ 
 
INFROMANT’S MAILING ADDRESS: ____________________________________________________ 
                                                                          Street Address             City               State          Zip Code 
 
SPOUSE: _____________________________________________________________________________ 
                                First                                               Middle                                   Maiden/Last 
 
FATHER: _____________________________________________________________________________ 
                                First                                               Middle                                   Last 
 
FATHER’S PLACE OF BIRTH: ___________________________________________________________ 
 
MOTHER: ____________________________________________________________________________ 
                                 First                                             Middle                                  Maiden Name 
 
MOTHER’S PLACE OF BIRTH: __________________________________________________________ 


