
University of Kentucky Body Bequeathal Program 
Vital Statistics Information 

Please Print All Information 
Do Not Abbreviate Names 

FIRST NAME 
(Mr., Mrs., Miss, Ms.) 
 

MIDDLE GIVEN NAME 
 

MAIDEN NAME 
 

LAST/MARRIED NAME(S) 
 

ADDRESS (Street and Number) 
 

EMAIL ADDRESS 

CITY COUNTY STATE ZIP CODE 
 

HOME TELEPHONE NUMBER (Include Area Code) 
 

CELL TELEPHONE NUMBER (Include Area Code) 
 

DATE OF BIRTH (Month, Day, Year) PLACE OF BIRTH (City, State or Foreign Country) 
 

RACE (Specify American Indian, Black, White, etc.) ARE YOU OF HISPANIC ORIGIN?  (Specify Yes or No.  
If yes, specify Cuban, Mexican, Puerto Rican, etc.) 
 

MARITAL STATUS (Specify Married, Never Married, 
Divorced)  
 

SURVIVING SPOUSE  (If Wife, include maiden name) 

OCCUPATION (Give kind of work done during most of working 
years.  PLEASE DO NOT USE RETIRED) 
 
 
 

KIND OF BUSINESS/INDUSTRY 

SOCIAL SECURITY NUMBER ARE YOU OR WERE YOU EVER IN THE ARMED 
FORCES (Yes or No) 
 

EDUCATION  
(Specify only highest grade completed.) 

ELEMENTARY/SECONDARY (0-12) COLLEGE (1-4 or 5+) 
 

FATHER’S FIRST NAME  
 

MIDDLE NAME 
 

LAST NAME 
 

MOTHER’S FIRST NAME  
 

MIDDLE GIVEN NAME 
 

MAIDEN NAME 
 

MARRIED NAME(S) 
 

NEXT-OF-KIN NAME (First, Middle, Last) 
 
 

RELATIONSHIP TO BEQUEATHER 
 

ADDRESS STREET AND NUMBER 
 

EMAIL ADDRESS 

CITY 
 

COUNTY STATE ZIP CODE 

TELEPHONE NUMBER (Include Area Code) 
 

CELL TELEPHONE NUMBER (Include Area Code) 
 

 
Revised 9/18/09 PLEASE RETURN TO BODY BEQUEATHAL PROGRAM 


