
Wasko Funeral Home 
216 Coitsville Rd 

Campbell, Ohio 44405 
330-747-5257 

 
 

Obituary and Death Certificate Information Form 
 

 

Full Name & Address of Deceased:   
 
 
 

Age: 
 

Social Security Number:  
 

Place of Death:  
 

Day, Date & Hour of Death:   
 

Date of Birth / Place of Birth:                  
                                            
    

Name of Parents (indicate if living or deceased and mothers maiden name): 
 
 

How Long In America: 

Length of Residence in Youngstown area/Campbell: 
 

Former Place of Residence: 
 
 

Occupation: 
 
 

Veteran Information:  
Branch: 
Service #:                               
Date of Entry:________________           Date of Separation:________________ 
(If possible, please bring DD214 when meeting with the Funeral Director) 

Marriage (Date of marriage and date of spouse’s death if deceased): 
 
 
 
 



Church:   
 

Lodges, Clubs or Church groups the deceased was active in: 
 
 
 

Civic Organizations: 
 
 
 
 

Any unusual event in the deceased life or background: 
 
 
 

Education: 
 

Survivors, with their place of residence (husband, wife, sons, daughters, 
brothers, sisters): 
* 
* 
* 
* 
* 
* 
* 
* 

# of Grandchildren:_____     # of Great-grandchildren:_____  
Great-Great Grandchildren:______ 

Preceded in death (parents, children, brothers, sisters): 
* 
* 
* 
* 
* 
* 

Time of Funeral Service at the Funeral Home (if applicable): 

Funeral Service in Church: 
 

Date and Time of Calling Hours:   
 

Place of Interment:  
 

Priest / Minister: 
 

Material Contribution: 
 
 


