
VITAL STATISTIC INFORMATION 
(for required legal documents) 

 

 Name ________________________________________________________________________  
 first middle last 

 Address ______________________________________________________________________  
 number street 

 City or village __________________________  State __________________  Zip ___________  
 

 Town (if outside city or village) __________________________ County __________________  
 

 Place of birth ___________________________________ Date of birth ______/______/______  
 

 Veteran  [  ] yes    [  ] no     Specify years: ___________________________________________  
 

 Race ___________________  Education ____________________________________________  
        elementary (0-12 years)       college (1-4, 5+ years) 

 Social Security Number _________________________________________________________  
 

 Marital status:     [  ] never married     [  ] married or separated     [  ] widowed      [  ] divorced 
  

 Spouse _______________________________________________________________________  
        first                                                    middle                                           last  (if wife, provide maiden name) 

 Usual Occupation (before retirement)_______________________________________________  
 

 Kind of business or industry _____________________________________________________  
 

 Name and locality of company or firm  ____________________________________________  
 

 Father _______________________________________________________________________  
 first middle last 

 Mother _______________________________________________________________________  
 first middle maiden 

 Contact person ________________________________________________________________  
                     first middle last 

     Address______________________________________________________________________  
 number street 

     City or village __________________________  State _______________  Zip _____________  

  

    Phone _______________________________________________________________________  

 

                  ScheppScheppScheppSchepp    
Family Funeral Homes    

         EATON-TUBBS                  NEWELL-FAY             R.H. SCHEPP & SON 
       in Fayetteville since 1850                in Manlius since 1865                    in Minoa since 1938 

Main Office 

7191 East Genesee Street 

Fayetteville, New York   13066 
  
 

(315)  637-3214      637-4966 (fax)  

e-mail: info@scheppfamily.com 
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