
FIRST CALL SHEET 
EVINS, LARRY & PERRY FUNERAL HOME 

617 W. 4Th ST. Crowley, La  
O: 337-427-5017   F: 318-491-8344 

 
 

Name of deceased​:  

First_________________________ Middle________________________ Last ______________________ 

Date of Death: __________________   Time of Death: ____________________Weight: ______________  

D.O.B. ____________________ SSI#: _________________________________ 

Place of Death: _______________________ Phone #:___________________ Fax #: ________________ 

Address: ______________________________ Where is the body _______________________________ 

Are there:  Stairs ________________ Narrow walls: __________   Will family be present: ____________ 

Dr: ________________________________   Phone #:___________________ Fax #: ________________ 

Address: _____________________________________________________________________________ 

Coroner’s Notified: ​Yes​ _____     ​Coroner’s #:​ __________________   ​No​ _____  

Source​ (AT-NEED, PRE-NEED, SHIP-IN):_____________________________________________________ 

_____________________________________________________________________________________ 

Next Of Kin Information  

Name: ____________________________ Phone #:________________________ 

Address: _______________________________City: ________________St._______ Zip: ____________ 

Relationship to Decedent: _____________________________ Email Address: _____________________ 

Informant Information  

Name: ____________________________ Phone #:________________________ 

Address: _______________________________City: ________________St._______ Zip: ____________ 

Relationship to Decedent: _____________________________ Email Address: _____________________  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


