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AACCCCEENNTT  FFUUNNEERRAALL  HHOOMMEE  
1303 N. Main St. ‐ Meridian, ID   83642 

888‐5833 (office)      888‐0940 (fax) 
family@accentfuneral.com  

(e‐mail address for families to send Obituaries & Service Information) 
 

VViittaall  SSttaattiissttiiccss  aanndd  BBiiooggrraapphhiiccaall  RReeccoorrdd  
TThhee  BBuurreeaauu  ooff  VViittaall  SSttaattiissttiiccss  iinn  tthhee  SSttaattee  ooff  IIddaahhoo  rreeqquuiirreess  tthhee  ffoolllloowwiinngg    
iinnffoorrmmaattiioonn  ffoorr  ccoommpplleettiinngg  FFuunneerraall  AArrrraannggeemmeennttss//IIddaahhoo  DDeeaatthh  CCeerrttiiffiiccaattee  

 
Full Name ______________________________________________________________________ 

Address ________________________________________________________________________  

City__________________ County ________ State _______   Zip _________  In City Limits? _____ 

Phone (      )  ______________               Marital Status   Single   Married   Widowed   Divorced          

Social Security #  ____-____-____ Education   0-12  College 1-4 or +5    Citizen of ___________ 

Birthplace ____________________________ Date of Birth ____/____/____     Veteran  Yes   No 

Branch of Service ______________________________ If Veteran/Name War ________________ 

Husband/Wife __________________________ (if wife, give maiden name) ______________________  

Usual Occupation _______________________Type of Industry ____________________________ 

Father’s Name ________________________________ Father’s Birthplace ___________________ 

Mother’s Name ________________________________ Mother’s Birthplace __________________ 

Religion ________________ Church __________________  Clergy Name ___________________ 

Date/Place of Marriage ____________________________________________________________ 

Club/Organizations, etc.  ___________________________________________________________ 

_______________________________________________________________________________ 

Primary Physician __________________________________ City/State _____________________ 
 

________________________________________________________________________ 
 

Notes: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 


