
 
 

*SS #_____________________________________ 
*Name____________________________________ 
*Address__________________________________ 
 _________________________________________________ 
*Date of Birth______________________________________ 
*Place of Birth______________________________________ 
*Father____________________________________________ 
*Mother (maiden)___________________________________ 
*Education (Highest Level)___________________________ 
*Occupation_______________________________________ 
*Industry__________________________________________ 
*Spouse___________________________________________ 
Date of Marriage____________________________________ 
Place of Marriage___________________________________ 
*Veteran:  Yes  No             Branch/War *_________________                     
Entered_______________  Discharged_________________            
Military Honors:  Yes   No       
Religion____________________________________________  
Member:   Yes  No   
Memorial Request____________________________________ 
___________________________________________________
___________________________________________________  
  
Casket Bearers      Phone Number 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
  
Honorary Casket Bearers              Phone Number 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________  
*Denotes all information that will appear on the Death Certificate. 

                     Music____________________________________ 
                      ________________________________________ 
___________________________________________________
___________________________________________________ 
  
Vocalist____________________________________________ 
___________________________________________________ 
  
Accompanist________________________________________ 
___________________________________________________ 
  
  
Luncheon:  Yes   No        Number of Family____________ 
  
Obituary: 
Oakland  Lyons  Tekamah Fremont Blair 
Omaha Lincoln Sioux City West Point Pender 
Other______________________________________________ 
  
Questions you may have? 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
  
Things to remember 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
  
     


