
Today’s Date:_______________ 

     First                                             Middle                   Last 

NAME:__________________________________________________________________________ 

Present Address:___________________________________________________________________ 

Date of Birth:                  Birthplace: _________________________________ 

Father’s Name: _______________________________________________________ 

Mother’s Name (including maiden)_______________________________________ 

Spouses name & maiden name __________________________________________ 

Date and Place of Marriage: _____________________________________________ 

What was your Usual Occupation? _______________________________________ 

Employer(s): _________________________________________________________ 

Dates of Employment:    Retired?_____  If so, when?______________ 

Education (Highest grade completed)_______________ 

Military Service:     Branch:  War or Dates of Service:___________ 

Military Honors to be conducted?_______________ 

Church and/or Religious Affiliation: ________________________________________ 

Social Security Number: _________________________________ 

The funeral home is required to notify social security regarding the death of an individual. 

Organizations and/or Activities of Interest: 



  

 

Surviving Relatives: (list names and towns where they live) 

 Spouse:     Parents:  

Children, and their spouses: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Brothers & Sisters:  including spouses:  

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

Grandchildren:  including spouses: 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

________________________________________________________________________ 

Great-Grandchildren & other surviving relatives: ______________________________ 

_______________________________________________________________________ 

Relatives who are deceased: _______________________________________________   

_______________________________________________________________________  

If you wish a certain picture to accompany the obituary, please return with this form or note where 

it can be located. If you are a veteran, please return a copy of your discharge papers with this form or note 

where they can be located. Other pertinent information: i.e. favorite songs to be played at services, 

special verse or poem for the memorial folders, pallbearers, flower preferences. 
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