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ADDRESS 
                                 , 20         
COUNTY WHERE LOCATED  MONTH & YEAR 

 
FULL NAME OF DECEASED 

 
DATE OF 
DEATH 

 
PLACE OF DEATH 

 
FACILITY NAME 

 
PHYSICIAN CERTIFYING DEATH 

COUNTY STATE (If not institution, give street and number) NAME AND ADDRESS 
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I hereby certify that the above is a list of all dead persons or fetuses handled and/or receptacles disposed of, for interring remains, by this firm during the above month.  (For dead fetus, list 
identifying information such as name(s) of parent(s). (If none, enter “NONE” on this sheet.) 

Signed  Phone No.  
                                   FUNERAL DIRECTOR OR PERSON ACTING AS SUCH  
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Office of Vital Records 

421 5th Ave North, 1st Floor Central Services Bldg. 
Nashville, TN 37243 
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