PROVIDENCE

FUNERAL & CREMATION SERVICE
519 BROAD ST W. WILSON, NC 27893 PHONE: (252) 674-1553

Name of Deceased

Aqe\—

Residence Address

Phone

Date of Death[

Type of Service:

Place of Death
Burial Cremation

Ship-Out Ship-In

SERVICE: Time

Day

Other

Place

Minister J_

S

Assisting Minister

S|

Organist

ddt’l Musicians

Musical Selections 1.

—

2

3.

4,

Limo INo.|

|Meet family at |

|Time

Cemetery

L ocation|

Section|

VISITATION: Timel

Property in the name of |

|DayL

|Place

FLOWERS|

FLAG - Yes/No FoldedlDraﬁed

BIOGRAPHICAL

(Native/EducationNeteran/Occupation/ChurcthrganizatiohslHobbies/Personal Comments)

MEMORIALS

E

Wilson Times I:PhOtO - Yﬁs/hlﬁo Other Papers |_

Funeral Director

Appointment with famity




Surviving Relatives
(Note Order: husband or wife, sons - daughters, parents, brothers - sisters by name; others by number)
Name Relationship - City, State Phone/Email

Deceased Relatives (To be listed in obit)




General Information

Anticipated Viewing Time Day

Personal Effects: Retum|

| Destroy |

Jewelry: Leave on

Take off

Hair Arrangements|

Special Instructions

Pallbearers

To Be Notified By

Name

Telephone

|
|
|
|
|
|

| |

09 AN U0 L e Y e
lE

Honorary Pallbearers

To Be Notified By

Name

Telephone

Ship-Out/Ship-In Information

Funeral Home

Phone|_

|Fax| |

Address |

Contact’'s Name

City
| Bill: Family

Carrier

State Zip
Funeral Home

Service and Merchandise Worksheet

Date Flight Number Departure

Arrival

Casket (Model) |

Vault (Model) |




DEATH CERTIFICATE INFORMATION

DECEDENT’S LEGAL NAME Copies Needed
1a, FIRST 1b. MIDDLE 1c. LAST |1d. SUFFIX [fe. MLII\\R“TW! E PRIOR TO FIRST
RIA

| | |

3c. UN

1 DAY

Hours

Minutes

[4. DATE OF BIRTH (Monih/Day/Year)|5. BIRTHPLACE

(County/State or Foreign Country)

6. DATE OF DEATH (Month/Day/Year)

7b. IF DEATH OCCUR
I Hospice facility EJ Nursing home/Long term care facility [J Decedent's home g(_)ther (Specify)

Wi ITAL

NAME (iIf not institution, give street and number)

7d.CITY O N

9. SURVIVING SPOUSE (Gve name 10a. DECEDENT'S USUAL OCCUPATION  [10b, KIND OF BUSINESS/INDUSTRY
O Married [C)Married, but separated [C}Widowed |  prior o first maniage) (Do not use retired)
DO Divorced Kl Never maried D unknown | | | | | |
111. SOCIAL SECURITY NUMBER |12a. RESIDENCE-STATE OR FOREIGN COUNTRY [12b. COUNTY 12c. CITY OR TOWN

12d. STREET AND NUMBER

14. O E N (Che at
best describes the highest degree or level of school
compieted at the ime of death)

1 8th grade or less

I Sth~12th grade; no diploma

|0 High schoot graduate or GED completed

{03 Some college credlt, but no degree

[ Associate degres (e.g., AA, AS)

|1 Bachelor's degree (e.g., BA, AB, BS)

O Master's degree (6.9, MA, MS, MEng, MEd, MSW, MBA)
O Doctorate (e.g., PhD, EdD) or Professional degree

Yes, Cuban

12e. INSIDE CITY LIMITS [12f. ZIP CODE 13. WAS DECEDENT EVER IN
‘es QNO U.S. ARMED FORCES?
EYes ONo
5. DECEDENT OF HISPANIC ORIGIN? (Check the |16. DECEDENT'S RACE (C one or more races to Indicate what the

box that best describes whether the decedent is decedent considered himself or herself to be)
Spanish/Hispanic/Latino. Check the “No" box if gWhlke Other Aslan (Specify)
decedent is not Spanish/Hispanic/Latino) I Black or Afiican American
No, not Spanish/Hispanic/Latino [CJ American Indian or Alaska "a [Ty
|0 Yes, Mexican, Mexican American, Chicano Native (Name of the enrolled or Guamanian or Chamoiro
[QYes, Puerto Rican principal tribe) Samoan

Other Pacific Istander (Specify)

O Yes, other Spanish/Hispanic/Latino (Specify)

OAsian Indian [JJapanese
[Tl chinese O Xorean
g Fliipino O Vietnamesa

(o o

©.9.. MD DDS DVM LLB JD)

19b. RELATIONSHIP TO DECEDENT

__

20a. METHOD OF DISPOSITION Burial remation
CIponation  3Entombment aRemoval from State

20b. PLACE OF DISPOSITION (

other place)

Clother (Specify

21a. SIGNATURE OF FUNERAL DIRECTO

21b. LICENSE NUMBER ‘210. NAME OF EMBALMER

21d. LICENSE NUMBER

SIGNATURE AND TITLE OF GERTIFIER

PART fl. but not rasmng in the underlying 24a. WAS AN AUTOPSY PERFORMED? [24b. WERE AUTOPSY FINDINGS AVAILABLE
cause given In PART I. Yes o TO COMPLETE THE CAUSE OF DEATH?
Oyes CONo
26. MANNER OF DEATH 26a. WAS CASE REFERRED TO {27. TIME OF DEATH {28. DID TOBACCO USE 20. IF FEMALE:
OINawral  EJHomicide MEDICAL EXAMINER? (Approximate) CONTRIBUTE TO 1 Pregnant at time of death
DIAccident [JPending Oyes ONo DEATH? CINot pregnant within past year
Osuicide EJCannot be 28b. IF YES OYes  [JProbably I Not pregnant, but pregnant within 42 days of death
determined O Declined by Medicat ONo O Unknown I Not pregnant, but pregnant 43 days to 1 year befare death
Examiner LI unknown if pregnant within the past year

33D, LICENSE NUMBER™

NAME AND ADDRESS OF CERTIFIER (Pant legibly)

Calis to Make
Clergy
Church
Organist
Vocalist
Hairdresser
Casket (910) 619-0263
Vault (252) 443-0588
Cemetery
Tent
Flowers (252) 236-8727

__Bouts

FD Checklist
_____Online Obit
Police Escort
# Acknowledgement Cards
Register Book
# Prayer Cards
# Memory Folders
# Bookmarks

!336. DATE SIGNED (Month/Day/vVear)
Fs. DKI!: ReGIS

VA.
Discharge Papers Received
Flag Application
Marker Application
Office Checklist
Notification of Death
SSA Completed
Death Certificate Completed

Insurance Compieted

Grave Marker

Burial Transit Permit

Statement Mailed
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