
	 	 	

	 Anatomical	Gift	Program	
3640	Col	Glenn	Hwy				Dayton	OH		45435	
Tel	937.775.3066							Fax	937.775.3417	

VITAL	STATISTICS	
PRINT	information	requested	below.		All	blanks	MUST	be	complete.	

Legal	Name:																		First																																																	Middle																																																	Last	 Gender:		
M							F	

Social	Security	Number:																		 Date	of	Birth:	 	City	and	State	of	Birth:	(country	if	not	in	U.S.)	

Home	Address:	 City:	 State:	 Zip:	

County:	 Telephone	Number(s):	

Occupation:	(present	or	BEFORE	RETIREMENT)	 Type	of	Business	or	Industry:	

Current	Marital	Status:		
																																		Never	Married	

							
Married	

	
																							Widowed	

	
Divorced	

Spouse:													First																									Middle																														Current	Last	Name																											Last	Name	(AT	BIRTH)	 Spouse’s	Gender:							
	M										F	

Address	of	Spouse:	 Telephone	Number	of	Spouse:	

Have	you	ever	been	in		
the	Armed	Forces:														Yes							No	

Branch:	 Type	of	Discharge:	

Month,	Day,	Year	of	Entry:	 Month,	Day,	Year	of	Discharge:	

Race:															 Hispanic	Origin:	
	Yes										No						

	

Education:		(highest	grade	completed)	
					1		2		3		4		5		6		7		8		9		10		11		12		GED	

College:																																																												Degree	Obtained:	
					Yes										No																							None					Assoc						Bachelor						Master							Doct/Prof							

Father’s	Name:							First	 Middle	 																																			Last	

Mother’s	Name:						First	 Middle	 																																			Last	(AT	BIRTH)	

	
If	you	are	married,	your	spouse	will	be	the	first	person	of	contact.		In	addition,	please	list	two	people	we	may		
contact	after	your	death.		Do	not	list	your	spouse.	
	

FIRST	CONTACT	
Name:	 Relationship:	

Home	Address:	

City,	State,	Zip:	 Telephone	Number:	

	
SECOND	CONTACT	
Name:	 Relationship:	

Home	Address:	

City,	State,	Zip:	 Telephone	Number:	

The	Anatomical	Gift	Program	retains	the	right	to	accept	or	reject	your	body	for	donation.		It	
is	possible	you	will	not	be	accepted	into	this	program	at	the	time	of	your	death.	


