
Parish Certificate of Death  

It is the historic practice of the Orthodox Church to issue a certificate of death. The information 

below is needed for the completion of this form. Upon completion it will be placed with the 

deceased records in the parish safe and the certificate will be mailed to the designated family 

member. 

Return Completed Form to: The Church of the Annunciation  
    Attn: Office Manager 

P.O. Box 22048 
    Milwaukie, OR  97269 
 
Name of the Deceased 
Legal Name: ___________________________________________________________________ 
               (first)   (middle)   (maiden)   (last) 

 
Baptismal Name: ________________________________ Date of Baptism: _______________ 
    (Patron Saint’s Name) 
 

Parish at Baptism: _______________________________  Location: ______________________ 
          (city/state) 
 

Father’s Name:  ________________________________________________________________ 
   (first)    (middle)    (last) 
 

Mother’s Name: ________________________________________________________________ 
                      (first)     (middle)     (maiden)  (last) 

Place of Birth: __________________________________________________________________ 
   (city)   (county)                            (state)                 (country) 
 

Date of Birth: _________________________________ (month/date/year) 

Married: _____     Single: _____    Divorced:  _____   Widowed:  _____ 

Spouse: ________________________________________________Year of Marriage:  _______ 
  (first)  (middle)   (maiden/last) 
 

Spouse: ________________________________________________Year of Marriage:  _______ 
  (first)  (middle)   (maiden/last) 
 

Children:  ____________________________________,  ________________________________ 
  (first)  (middle)    (first)   (middle) 

_____________________________________,  _______________________________________ 
 (first(   (middle)   (first)        (middle)   Add more on  reverse side of page. 
 

Place of Death: _________________________________________________________________ 
   (city)  (county)   (state)  (country)   
    
Date of Death:  ________________________  Date of Funeral Service: ____________________ 



Name of Priest performing the Funeral: ____________________________________________ 

Rector of: ____________________________________________________________________ 

     (Name of church and city) 
 

Place of Burial: _________________________________________________________________ 
   (cemetery)   (city/state)   (state/country) 

 

Contact Information 
At Time of Death:  _________________________________________________ 

Telephone: _________________________________ Email: _____________________________ 

Address at the Time of Death:  ____________________________________________________ 

       (street/city/zip code) 
 

Mail Certificate to this address: ___________________________________________________ 

       (street/city/zip code) 
 


