
G R A N T- J O H N S O N
FUNERAL HOMES & CREMATORY

815-872-1427   |   grant-johnsonfh.com

MAILING ADDRESS
30 West Mechanic St.
Princeton, IL 61356

CREMATORY
880 West Peru St.

Princeton, IL 61356

PRINCETON
30 West Mechanic St.
Princeton, IL 61356

BRADFORD
217 East Main St.

Bradford, IL 61421

Name of Deceased (First, Middle, Last) + Maiden Name if Female

________________________________________________________________________________________________________________

Date of Birth ___________________________     Birthplace (City and State or Country) ________________________________________

Social Security#___________________________________________________________________________________________________   

Decedent’s Residence Address________________________________________________________________________________________
City: ______________________________ State: _____________________________     Zip: _____________________________________

Country of Citizenship_______________________________________________ (if immigrated, how many years in U.S.) _____________

Veteran of U.S. Armed Forces  ❏ Yes    ❏ No      Branch_________________________________________________________________

Race of Decedent  (Check one or more)    ❏ American Indian/Alaskan Native (Specify)________________________________________    
❏ White    ❏ Black or African American    ❏ Filipino    ❏ Korean    ❏ Other Pacific Islander(Specify) ___________________________             
❏ Asian Indian    ❏ Chinese    ❏ Samoan    ❏ Vietnamese    ❏ Other Asian (Specify)_________________________________________
❏ Native Hawaiian    ❏ Latino/Hispanic (Specify):__________________    ❏ Japanese    ❏ Unknown    ❏ Other_________________

Usual or Last occupation (Do Not List Retired)___________________________________________________________________________

Kind of Industry___________________________________________________________________________________________________

Highest Level of Education(Completed)     Elem/Secondary (0-12) #______      ❏ H.S. Diploma    ❏ GED   Years of College#_______      
❏ Associate Degree    ❏ Bachelor’s Degree    ❏ Master’s Degree    ❏ Doctorate/Professional    ❏ Unknown

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

If married, separated, widowed:  Name of Spouse______________________________________________________________________

Full Name of Decedent’s Father______________________________________________________________________________________

Full Name of Decedent’s Mother_____________________________________ Maiden Name___________________________________

Name of Informant 
Person providing this Vital Statistical information_________________________________________________________________________

Informant Phone Number___________________________________________________________________________________________ 

Relationship to decedent____________________________________________________________________________________________

Complete Address: ______________________________________________________________State: ______ Zip:__________________
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Vital Statistics
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