
 
OBITUARY GUIDELINE FORM

□ Anchorage Daily News  (Fee) 
□ Peninsula Clarion  (Fee) 
□ Seward Journal   

□ Homer News  (Fee) 

□ Homer Tribune 

□ Eagle River Star  (Fee) 

□ Nome Nugget 

□ Arctic Sounder 

□ Cordova Times   (Fee) 
 

□ Fairbanks News Miner   (Fee) 

□ Mat-Su Valley Frontiersman (Fee) 
□ Delta Junction Wind 
□ Kodiak Daily Mirror (Fee) 

□ Juneau Empire  (Fee) 

□ Ketchikan Daily News  (Fee) 

□ Tundra Drums 

□ Bristol Bay Times 

□ Dutch Harbor Fisherman 
 

□ Other Papers: __________________________ 

             ________________________________ 

             ________________________________ 
 

PLEASE RETURN THIS FORM TO THE FUNERAL HOME 

 AND NOT TO THE PAPERS 
 

Some obituaries are published as a free public service for current and former residents of the cities within 

Alaska.  However, some newspapers do charge for obituaries.  A funeral or memorial service notice can be 

placed in some newspapers at no cost.  Obituaries that have fees for publications are always authorized by the 

family prior to publication. 
 

All obituaries must contain a minimum of the following information to be published:  
➢ Full Name and courtesy title 

➢ Age 

➢ Date, place and city of death 

➢ Date and place of birth 

➢ Length and dates of residency in Alaska 

➢ Employment, if applicable 

➢ Survivors (names & relationship), place of residency optional 
➢ Name & phone number of someone that can be contacted if more information is 

needed 
 

Missing or incomplete information may result in delayed publication 
 

The newspapers reserved the right to edit obituaries for 

length, clarity and news style. 
 

If families desire a different style than what is standard for the newspapers or if an obituary is to be published 

in newspapers outside of Alaska, there may be a fee charged by the newspapers.  These fees vary by 

newspapers.   
 

The funeral home will inform families of any fees prior to any publication for 

their approval of the charge. 

Photos:  If you would like a photo published with the obituary, please bring it with this guideline and it 

will be returned to you.  A good focus that shows the person up close usually works the best. 

 

 



 

Please proofread your information carefully 
 

Important note: Families making arrangements with a funeral home must consult the funeral 

home for obituary placement.  Funeral homes are linked electronically with the newspapers.  

Obituaries dropped off to the newspapers may be faxed to the funeral homes to be typed before 

being published.  Newspapers make exceptions for families providing obituaries via e-mail.  

These obituaries must be completely typed and ready for publication, not just answers to the 

guideline questions.   
 

PLEASE TYPE OR PRINT 

  
1. Full name of deceased:____________________________________ 
  Courtesy title for those 18 years and older: Mr.   Mrs.  Ms.  Miss (circle one) 

2. Age:___________________________ 

3. Date of Death:_______/_______/_______ 

4. Place of Death:__________________________________________________ 

5. City and State of Death:___________________________________________ 

6. Cause of death, if desired:__________________________________________ 

7. Time and Date of Service:__________________________________________ 

8. Place of Service (including city/state):________________________________ 

 _______________________________________________________________ 

9. Time / Place of viewing:___________________________________________ 

 _______________________________________________________________ 

10. Officiating at service:_____________________________________________ 

11. Additional services:_______________________________________________ 

 _______________________________________________________________ 

12. Pallbearers:______________________________________________________ 

 _______________________________________________________________ 

13. Date of Birth:_______/______/______ 

14. Place of Birth:___________________________________________________ 

15. Education:______________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

16. Military Service:_________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

17. Resident of Alaska beginning when:__________________________________ 

18. City of residence in Alaska:_________________________________________ 



19. Places and dates of other places lived in Alaska:________________________ 

 _______________________________________________________________ 

20. If a former resident, when did he/she leave Alaska:______________________ 

21. Employment (please include places and dates if possible): 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

 _______________________________________________________________ 

22. Retired from (please list from where and when): 

 _______________________________________________________________ 

23. Church / Organization affiliation: 

 _______________________________________________________________ 

 _______________________________________________________________ 

24. Community service / special awards: 

 _______________________________________________________________ 

 _______________________________________________________________ 

25. Hobbies / special interests: 

 _______________________________________________________________ 

 _______________________________________________________________ 

26. Family statement (These include special qualities / memories of the person that 

died).  It will be published in quotes. 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 



 

27. Survivors: 

       Relationship Name            City/State: 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

    
28.       Preceded in death by:________________________________________________ 

 _________________________________________________________________ 

 _________________________________________________________________ 

29. Memorial donations (include mailing address): 

 _________________________________________________________________ 

 _________________________________________________________________ 

30. Does family want flowers at service: Yes  or  No 
             (Circle One) 

31. Name of cemetery or where ashes will be scattered: 

 _________________________________________________________________ 

32. Family contact if there may be any questions (include phone #): 

 _________________________________________________________________ 

Publication deadline is 12 p.m. (Noon) for the following day in some papers 

There is no Saturday edition of the Peninsula Clarion 


