Please circle one: Mr., Mrs., Miss, and Ms
 Full name of deceased: _________________________________________________________ 
Age: ___________ 
Current city of residence: _________________________________________________________________________ Length of residence in Yolo County: _________________________________________________________________ 
Date of birth: ________________________ 
Place of birth: _______________________________________________ 
Date of death: _______________________ 
Place of death: ______________________________________________ 
Schooling/military service: ________________________________________________________________________ ______________________________________________________________________________________________
 Occupation(s)/years worked: ______________________________________________________________________ ______________________________________________________________________________________________ 
Organizations/volunteer work/church membership: _____________________________________________________ _____________________________________________________________________________________
