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Dateline: ___________________________                               [preneed date ________________ ]     
 

Name for newspaper if different. ____________________________________________ Nickname _________________ 
 

Name for death cert. ______________________________________________ Date of Birth _______________ Age____ 
 

Residence                                                                                                                       City Limit Y/N    SSN_________________ 
 

Date of Death      /      /        Day ______ Hour              Place____________________________________ City Limit Y/N 
 

Birthplace: City_________________________________ County_________________________________  State _______ 
 

Occupation _____________________________________________________ Type of  Business____________________  
 

Memberships/Activities   
 

   
 

   
 

Military Service______________________ Veteran: Yes___No___  Hispanic Origin: Yes___No___ Education:______ 
 

Father (Living/Dead)   
 

Mother Maiden Name (Living/Dead)   
 

Husband/Wife (Living/Dead)   
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Daughters:  No.         _______________________________ Sons:  No.        ____________________________________ 
 

    
 

   
 

   
 

   
 

   
 
 

Sisters:  No.         __________________________________ Brothers:  No.        __________________________________ 
 

   
 

   
 

   
 

   
 

No. Grandchildren                    No. Great Grandchildren                    No. Great-Great Grandchildren  
 

Funeral Place Date____/____/____ Day                         Hour  
 

Minister(s)   
 

Burial   
 

Visitation   
 

Family at                                             Phone No. ______________ 
 

Flowers/Memorial Gifts   
 

Comments  ________________________________________________________________________________________ 
 

Informant’s Name ____________________________________________________ Relationship __________________ 
 

Mailing Address ______________________________________________________ Phone No.____________________ 
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