
Vital Statistics Sheet J. Verne Wood Funeral Home – Buckminster Chapel 603-436-1702 /603-431-1841

Name: Permission to embalm:     YES     /     NO 
aka/nickname: Newspaper Information: 
Address: Schools/College: 
City/State/Zip: 
Place of Birth: 
Date of Birth: 
Place of Death: Church Membership: 
Institution: 
Date of Death:      Organizations/Clubs/Activities/Hobbies, Etc: 
Age:  Sex:            Race: 
Ancestry:  Level of Ed: 
If Veteran (branch/wartime): 
Father's Name: 
Place of Birth: 
Mother' s Maiden (full): 
Place of Birth: 
Occupation: 
Industry: 
Employer: 
Social Security Number:   (                     - - ) 
Marital Status: 
Husband/Wife(Maiden): 
Attending Physician: 
Survivors: 

Newspapers: 

Service Information:  Public    /    Private 
Place of Service: 
Date/Time: 
Clergy:  
Church: 
Organist/Soloist: 
Visitation: 
Flowers: 
Donations: 

←Over for more survivors 

Informant: Cemetery/Crematory: 
Address: City/State: 
City/State/Zip: Final Disposition: 
Phone: City/State: 
Alt. Phone: Date of Interment: 
Email: Certified Copies Requested: 



Additional survivors/newspaper information           
                 
                 
                 
                 
                 
                 
                 
                  

PLOT INFORMATION:   
Name of Lot owner:     Lot No.   Section   Graves:    

Special instructions for interment, etc.:   
       
       
       
       
       
       
       
       
       
       
       
        

 
Casket Selection:

Model        
 
Description       

Cost        
 
 

Outer Burial Container: 
 
Model        
 
Cost        
 
 
 
Urn/Urn Vault: 
Urn        
 
Description       

Prayer Card/Memorial Folder Selection: 
 
Prayer Card        
 
Prayer/Verse/Poem      
 
Number of cards requested     
       

Trust Information: 
Date opened       
 
Amount of trust:      
 
Type:            Revocable      /    Irrevocable  

 
Arrangements done by: 
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