
 
Name:        
AKA/Nickname:       
Address:       
City/State:       
Place of Birth:       
Date of Birth:       
Place of Death:      
Institution:       
Date of Death:       
Age:        Sex      Race     
Level of Education:      
Veteran:    YES  /  NO  Branch:    
War Time:       
Fathers Name:       
Birthplace:       
Mother's Name: (fullMaiden) 
        
Birthplace:       
Occupation(of deceased): 
        
Industry/Business:      
Employer:       
Social Security No.:  - -   
Marital Status:       
Husband/Wife(maiden):     
Attending Physician:      
Survivors:       

                                               
Next of Kin/Informant:    
Name:         
Address:        
City/State:        
Phone #:        
Alt. Ph. #        
Number of certified copies requested:    
Permission to Embalm:      
 
Service Information: 
Place of Service:       
Date/Time:           @    
Clergy:         
Church:        
Request Organist: YES  /  NO     Soloist: Y ES  /  NO  
Visitation/Wake:(Place)       
Date/Time(s):        
Flowers:        
Memorial Contributions:     
        
         
Cemetery/Crematory:      
         
City/State:        
Final Place of Disposition: 
Cemetery:        
City/State:       

                
                
                
                
                
                
                
                
                
                
                
                 

Schools/Colleges/Groups/Activities/Hobbies/Organizations:         
                
                
                
                
                
                
                
                
                
                 
                 



Cemetery Information: Section:      Lot No.    Graves:    

Name on Deed:         

Diagram: 

    

    

 
Special Instructions for cemetery:            
                
                
                
                
                 

Memorial Folders/Prayer Cards: 

Type:      

No.:   Description:        
 
Prayer No.:   Description:       
 

 

Trust Information: 

Account No.:       Contract Amount:      
 
Amount Deposited:      Date Opened:       

 

Casket: 

Model:        Description:       

Manufacturer:       Cost:        

Outer Burial Container/Urn:     Description:       

Manufacturer:       Cost:        
  


