
BETH AARON CHAPEL 
 

STATISTICAL INFORMATION TO COMPLETE THE CERTIFICATE OF DEATH 
 
DECEDENT INFORMATION: 
 
1) Full Name_______________________________________________________________________ 
 
2) Place of death___________________________________________ 3) Date of death___________ 
 
4-A) Was the decedent of Hispanic or Haitian origin?  Yes (complete 4-B) below or  No 
 
4-B) If “Yes” to questions 4-A, please specify:  Haitian     Cuban     Mexican 
 
    Puerto Rican     Other (specify)_________________________________ 
 
5) Race:  African-American/Black   Caucasian/White  American Indian or Alaska Native 
 
     Asian   Native Hawaiian or other Pacific Islander  Other _______________________ 
 
6-A) Marital status:  Single/Never married  Married/separated  Widowed  Divorced 
 
6-B) If married, name of surviving spouse (include maiden name) _____________________________ 
 
7-A) Decedent’s street address________________________________________________________ 
 
7-B) City_______________________ ____ 7-C) State__________ 7-D) Zip code________________ 
 
8-A) Date of birth_________________________________________ 8-B) Age___________________ 
 
8-C) Place of birth (City & state or foreign country)_________________________________________ 
 
9) Father’s Name___________________________________________________________________ 
 
10) Mother’s Name (include mother’s maiden name)________________________________________ 
 
11) Social Security #_________________________________________________________________ 
 
12-A) Last occupation (Do NOT entered “retired”)__________________________________________ 
 
12-B) Type of business______________________________________________________________ 
 
12-C) Last employer_________________________________________________________________ 
 
13) Highest Education:  8th grade or less  9-12 (no diploma)  high school grad or GED 
 

 Some college credits (no degree)  Associates degree  Bachelors degree  Masters degree 
 

 Doctorate or other professional degree 
 
14-A) U.S. Armed Services Service?  Yes  No  14-B) If “Yes”, branch of service ______________ 
 
14-C) If veteran, dates of service____________________________ 14-D) Rank_________________ 
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YOUR INFORMATION 
 
Full Name_________________________________________________________________________ 
 
Relationship to decedent_____________________________________________________________ 
 
Street Address_____________________________________________________________________ 
 
City____________________________________ State______________ Zip Code_______________ 
 
Telephone (include area code)_________________________________________________________ 
 
 
DEATH CERTIFICATES 
 
How many copies of the certificate of death do you want us to order for you? You will need these 
certificates – also called certified copies or transcripts – to settle insurance claims, close or transfer 
bank accounts, auto or boat transfer of title, Veteran’s claims, and other estate matters. 
 
Death certificates cost $15.00 per copy in New York City. Honorably discharged veterans receive 
three (3) free copies in New York City only. Proof of honorable discharge – a DD-214 – is required. 
 
Outside New York City, death certificates are $10.00 per copy. The cost of death certificates in other 
states varies by state and county. 
 
# of copies BETH AARON CHAPEL should secure for you_______ 
 
ORTHODOX SERVICES AVAILABLE 
 
Tahara (ritual washing of the body by the Chevra Kadisha) :  Yes  No 
 
Shomer (“Watchman” -- pious man who remains with the decedent until we depart to the cemetery): 

 Yes  No 
 
Fees for Tahara and shomer will be quoted upon request. 
 
 
 

 
IF YOU HAVE ANY QUESTIONS, PLEASE CALL BETH AARON CHAPEL AT: 

 
(800) 834-7139 or (914) 966-0050 

 
 

BETH AARON CHAPEL 
23 Lockwood Avenue 
Yonkers, NY 10701 

 
Serving New York City, Nassau, Suffolk and Westchester counties. 
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CEMETERY INFORMATION 
 
Name of cemetery__________________________________________________________________ 
 
City________________________________________________________ State_________________ 
 
 
Section________________ Range___________ Division_______________ Plot_________________ 
 
Map__________________ Sheet____________ Grave_____________________________________ 
 
If this grave is owned by a society, please give us the name of the organization: 
 
_________________________________________________________________________________ 
 
Contact name and telephone number___________________________________________________ 
 
If this grave is owned by an individual, please give us the name of this person: 
 
_________________________________________________________________________________ 
 
Contact name and telephone number___________________________________________________ 
 
Name(s) of the last individual interred on this plot and the year they were buried (if possible): 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
THE DIAGRAMS BELOW ARE TO HELP YOU 
UNDERSTAND THE LAYOUT OF YOUR PLOT 
 
 

 

HEADSTONE 4 in a row 

 
 
 
 



 
 

HEADSTONE 6 in a row 

 

 

HEADSTONE 4 over 4 


