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Stith Funeral Home of Danville
318 West Broadway
Danville, Kentucky 40422
(859) 236-2113

Stith Funeral Home & Family Center
506 West Shelby Street
Junction City, Kentucky 40440
(859) 854-3322

Personal Information - necessary for a death certificate 
Name of loved one: ______________________________________________________________________________________

Current Location: _______________________________________________________________________________________

Legal Residence: _________________________________________________________________________________________

Social Security: __________________________________________________________________________________________

Highest Level of Education:       ❏ <8th grade       ❏ 9th-12th grade, no diploma       ❏ High School Graduate/GED
❏ Some College Credit, No Degree           ❏ Associate’s Degree         ❏ Bachelor’s Degree        ❏ Master’s Degree      
❏ Doctorate/Professional Degree

Veteran:     ❏ Yes    or   ❏ No      (Specify Years and Branch) ______________________________________________________

Sex: ___________________________________________________________________________________________________

Race/Ethnicity:  _________________________________________________________________________________________

Marital Status:         ❏ Never Married          ❏ Married          ❏ Widowed           ❏ Divorced          ❏ Separated

Date of Birth:  ____________________________________________________________________________________________

Usual Occupation:   ______________________________________________________________________________________

Industry:  ______________________________________________________________________________________________

Name of Last Employer & Location (Prior to Retirement):  _________________________________________________________

Birthplace:  ____________________________________________________________________________________________

Father’s Full Name:  ______________________________________________________________________________________

Mother’s Full Name (Maiden): _______________________________________________________________________________

Prefer:   ❏ Burial or  ❏ Cremation: 

Primary Next of Kin 
Name: ________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

State: ______________________________________________________________ Zip: _______________________________

Phone Number: __________________________________________________________________________________________

Email Address: __________________________________________________________________________________________

Immediate Family Members: _______________________________________________________________________________

______________________________________________________________________________________________________


