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MARTIN BROS. FUNERAL CHAPELS - OBITUARY OUTLINE 

 

 

PICTURE _______ yes________ no 

 

 

 Passed away (peacefully, suddenly, after a lengthy illness), on (DATE) ________ 

______________________, (NAME)_________________________________________ 

_________________________, at the age of ______ years, of (CITY)_______________, 

beloved (Husband/wife) of _________________________________________________. 

(OR: beloved (husband/wife) of the late _______________________________________. 

 HISTORY (birth, parents, school, work, hobbies, interests, awards, memberships, 

clubs, etc.) ___________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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 Besides his/her loving wife/husband ___________________________________,  

(NAME OF DECEASED)  ___________________________ is survived by his/her  

___ (#) daughters; _____ (#) sons: (Name (Spouse) Last Name, of _____________city;) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

his/her grandchildren______________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Brothers, sisters___________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

; as well as numerous nieces, nephews and their families.  

 Besides his/her loving wife/husband ____________was predeceased by his/her 

Parents________________________________, brothers/sisters/children/grandchildren__ 

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

VISITATION: 

 Family and friends are invited to pay their respects between ____P.M., and 

___P.M., on _______day, _________month, _________year, at (MARTIN BROS. 

RIVERVIEW CHAPEL / MEMORIAL CHAPEL / CHURCH), (ADDRESS) 

________________________________________________________________________ 

 

FUNERAL OR MEMORIAL SERVICE: 

 A Funeral Service will be held at ___AM/PM, on ________day, 

_________month, _______year, at ____________________________place, with 

_________________________________________clergy, officiating. 

Interment/Inurnment to follow in __________________Cemetery. 

 

PRAYERS AND CATHOLIC SERVICE: 

 Vigil Rites (Prayers) will be held at _____P.M., on 

________________________________________________ (day, month, year), at 

________________________________________________________________ (place). 

A Funeral Mass will be celebrated at ______________ (time), on 

____________________________________________ (day, month, year), with 
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Father____________________________ celebrant. Interment/Inurnment will follow in 

___________________________________ Cemetery. 

 

DONATIONS: 

Flowers are gratefully declined. Those who wish, memorial donations may be made to 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 


