
MARTINEZ FAMILY FUNERAL HOME
1680 Alum Rock Ave
San Jose CA 95116

(408) 347 - 8674 Office
(408) 347 - 9271 Fax

MARTINEZ FAMILY FUNERAL HOME  FD 1998

BU/TR/CR/RES/SEA/REL

INFORMATION FACE SHEET

DECEDENT'S PHYSICIAN ADDRESS:

DEATH CERTIFICATES ORDERED:

ADDITIONAL NOTES:

MAILED / WILL PICK UP: HOW DID YOU HEAR ABOUT US?

TELEPHONE NUMBER:

SECONDARY PHONE NUMBER:

SECONDARY PHONE NUMBER:

PRIMARY PHONE NUMBER & EMAIL:

PRIMARY PHONE NUMBER & EMAIL:

INFORMANT:

SECONDARY CONTACT:

I HAVE READ AND PREVERIFIED THE ABOVE MATERIAL AND VERIFY THAT IT IS CORRECTT TO THE BEST OF MY KNOWLEDGE. IF THERE ARE ANY ERRORS OR CHANGES TO BE MADE ON THE DEATH CERTIFICATE,
AND AN AMENDMENT IS DESIRED, THE UNDERLYING SIGNER WILL BE RESPONSIBLE TO PAY THE AMENDMENT FEES FOR THE DEATH CERTIFICATE.

WWW.MARTINEZFAMILYFUNERALHOME.COM
©2020 MARTINEZ FAMILY FUNERAL HOME INC.
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