
 
 

Delaware County Cremation 
610-892-1970 

 
 

 
 
 
Name _______________________________________    Sex__________     Soc.Sec. #____________________ 
  
Date of Death ________________   Age  _______  Birthdate ___________________ 
 
Place of Death:     Hospital (   )     Nursing Home (   )     Private Residence (   )    Other (   ) 
 
Name of Facility or Street Address ________________________________________________________ 
 
County of Death _____________________   City or Township ________________________ 
 
Deceased’s Address of Residence ______________________________________________________________ 
 
Birthplace ________________________   
 
Occupation (Do not use Retired) __________________________________________________________ 
 
Veterans Status (if Yes list Service Branch) __________________________________________________ 
 
Years of Formal Education (0-16+) _______         Marital Status _____________________ 
 
Surviving Spouse (Include Maiden Name) __________________________________________________ 
 
Phone # _______________________    Mailing Address _______________________________________ 
 
County ____________________________   Twp, City, or Boro __________________________________ 
 
State ______  Zip Code ________________________ 
 
Father’s Name _______________________  Mother’s Maiden Name_____________________________ 
 
Person Making Arrangements (relation to deceased)_________________________________________ 
 
Address of Next of Kin_____________________________________________________ Phone ___________________ 
 
Method of Disposition         Burial (   )           Cremation (   )         Donation (   ) 
 
Name of Cemetery _____________________________________________________________________ 
 
Physician Information__________________________________________________________________ 
 
# of Death Certificates __________ (PA Death Certificates are $20/copy) 
 


