
THIS REFERENCE PAGE HAS BEEN COMPLETED BY THE UNDERSIGNED 
 AND IS TO BE RETAINED CONFIDENTIALLY BY  

 

CREMATION OPTIONS, INC 
P.O. BOX 31721 KNOXVILLE,  TN.  37930 

 

865-6WE-CARE(693-2273) 
 

E-mail:  cremate@bellsouth.net 
865-693-2298(Fax) 

 

VITAL STATISTICS FOR CREMATION AUTHORIZATION  
AND TENNESSEE CERTIFICATE OF DEATH 

 
Name:__________________________________________________________________ 
                                         First                                                            Middle    Last 
 

Address:________________________________________________________________ 
                           Street Address              City            County   State                        Zip 
 

Sex:         ___Male       ___Female               Residence Phone #:_____________________ 
           
Race (White, Black, American Indian, Asian, etc.):_____________(If of Hispanic origin, please                                                                                                                                                                                                                                               
                                                                                                                                                                                              specify Cuban ,Mexican ,etc.) 
 

Social Security Number:_______-_______-__________ 
 
Place of Birth:___________________________________ Date of Birth:____________ 
       City                         State  County 
 

Marital Status: (Circle One)   Married        Never Married     Widow(er) Divorced 
                      

Name of Surviving Spouse:________________________________________________ 
      (Maiden name if wife) 
 

Usual Occupation:__________________ (DO NOT USE RETIRED)Employer_____________ 
 
Military Service/Branch:_______________________ Service #____________________ 
 
Education (highest grade completed):   Elementary/Secondary_______College_______ 
          0-12                                             1-4 or  5+ 
 

Father’s Name: __________________________________________________________ 
   First      Middle                     Last 
 

Mother’s Maiden Name:___________________________________________________ 
     First                                                Middle                                          Last 
 

Information Provided By:____________________________ Phone#:________________ 
 
Signature:_________________________________________Date:__________________ 



CREMATION OPTIONS, INC 
P.O. BOX 31721 KNOXVILLE,  TN.  37930 

 

865-6WE-CARE(693-2273) 
 

E-mail:  cremate@bellsouth.net 
865-693-2298(Fax) 

 
PERSONAL PREFERENCES AND REQUESTS FOR CREMATION 

(Please  Circle Your Preferences and List Any Additional Information You May Wish To Include) 
 

MEMORIAL SERVICE : (Religious, Military, Celebration of Life, Other, None) 
 
Location:_________________________________________________________________ 
 
Additional Requests:________________________________________________________ 
     
FINAL DISPOSITON OF REMAINS:(Burial, Scattering, Deliver To Next Of Kin, Other) 
 
Location:_________________________________________________________________ 
 
Additional Requests:________________________________________________________ 
 
URN TYPE: (Metal, Wood, Ceramic, Granite, Marble, None) 
 
Additional Requests:________________________________________________________ 
 
OBITUARY: (YES OR NO) 
 
Newspapers:_______________________________________________________________ 
 
ADDITIONAL 
COMMENTS:_____________________________________________________________ 
 
_________________________________________________________________________ 
 
PERSON/PERSONS IN CHARGE OF MAKING FINAL ARRANGEMENTS: 
 
 NAME  RELATIONSHIP  ADDRESS  PHONE NUMBER 
 
 
 
 
 

Information Provided By:____________________________ Phone#:________________ 
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