
Vital Statistics 
Name of Deceased: _____________________________________________________________________________________

Current Location: _______________________________________________________________________________________

Legal Residence: ________________________________________________________________________________________  

Social Security: _________________________________________________________________________________________

Highest Level of Education:      ❏ <8th grade        ❏ 9th-12th grade, no diploma          ❏ High School Graduate/GED

❏ Some College Credit, No Degree         ❏ Associate's Degree         ❏ Bachelor's Degree         ❏ Master's Degree      

❏ Doctorate/Professional Degree

Veteran:     ❏ Yes     or    ❏ No      (Specify Years and Branch) _________________________________________________

Sex: ___________________________________________________________________________________________________

Race/Ethnicity:  _________________________________________________________________________________________

Marital Status:   ❏ Never Married      ❏ Married       ❏ Widowed       ❏ Divorced       ❏ Separated

Date of Birth:  __________________________________________________________________________________________

Usual Occupation:   _____________________________________________________________________________________

Industry:  ______________________________________________________________________________________________

Name of Last Employer & Location (Prior to Retirement):  ____________________________________________________

Birthplace:  ____________________________________________________________________________________________

Father’s Name:  ________________________________________________________________________________________

Mother’s Name (Maiden) ________________________________________________________________________________

Place of Burial: __________________________________________________________________________________________

Primary Informant 

Name: _________________________________________________________________________________________________

Address: ______________________________________________________________________________________________

State: ______________________________________________________ Zip: _______________________________________

Phone Number: _________________________________________________________________________________________

Email Address: _________________________________________________________________________________________

Immediate Family Members: _____________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________Le
ap

 T
ie

TM

pinesfunerals.comM�re Families Pref� Pines

Mailing Address
P.O. Box 307
Carthage, NC 28327

Fry & Prickett 
Funeral Home/
Powell Funeral Home
402 Saunders St.
Carthage, NC 28327 
910.947.2224

Kennedy 
Funeral Home
241 N. Middleton St.
Robbins, NC 27325
910.948.2221

Pines Cremation Service
By Appointment Only
160 E. New Hampshire Ave.
Southern Pines, NC 28387
910.692.6161

Powell Life Tribute Center
at Pinelawn Memorial Park
(Coming soon)
1105 West Morganton Rd.
Southern Pines, NC 28387
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