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Vital Statistics

Exclusive endorsement of
‘The American Legion,
Department of Indiana

Legal Name (First Middle Last) Maiden Name (if female) Telephone

Address City State Zip Code

E-Mail Address Marital Status Gender U.S. Citizen
[Married [JWidowed OMale [OYes [INo
[IDivorced [CINever Married [JFemale

Date of Birth

Place of Birth (City and State)

Social Security Number

Father's Full Name

Mother’s Full Maiden Name

DD214 on file
Clves [No

Veteran

OYes [No

Branch of Service Service Serial #

Legion Member | Post#

[dYes CNo

Usual Occupation

Kind of Business / Industry

Retirement Year

Spouse’s Name (First Middle Last) Maiden Name # of Children # of Grandchildren
Informant/Relationship Phone Number
Informant’s Address E-Mail Address
Education Level
[8th grade or less [OAssociate Degree [9%th - 12th grade, no diploma [OBachelor’s Degree
CIHigh School Grad or GED OMaster's Degree [Some College, No Degree ODoctorate
Race
OWhite OAfrican American OJapanese
OAsian Indian O Spanish, Hispanic OOther
OOther Asian or Latino Specify)

(Specify) OSpecify)
Cemetery Method of Disposition

[dBurial CJEntombment [inurnment [Scattering CIFamily

Type of Service Service Location

Religious Affiliation

Church/Pastor’s Name

Special Instructions

Lead Source:
Direct Mail Referral

Yellow Pages

American Legion

Television

Other

Signature

Date
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