
 
 
Name ____________________________________________________________________City Limits – Yes ____No____ 
Home  Address ______________________________________________City_______________State_____Zip_________ 
County________________________Length of Residence______________Former Residence_______________________ 
Date of Birth ________________________________Age____________Place of Birth _____________________________ 
Marital Status __________________________________  Education in years ____________________________________ 
Social Security _________________________________   Veteran __________Branch of Service____________________ 
Occupation ____________________________________   Employer ___________________________________________ 
Spouse (wife’s maiden name) _________________________________________________Deceased Yes______No_____ 
Father __________________________________________Mother (maiden)_____________________________________ 
Church Affiliations ___________________________________________________________________________________ 
Organizations_______________________________________________________________________________________
__________________________________________________________________________________________________ 
Memorials may be made to ____________________________________________________________________________ 
Place of Service _______________________________________________________Date  ____________Time_________ 
Clergyman _______________________________________Assisting Clergyman _________________________________ 
Total number of Death Certificates Needed ______________ 
Preceded in Death by ________________________________________________________________________________ 
Survivors:       (City and State of Residence) 
Spouse ____________________________________________of______________________________________________ 
Mother_____________________________________________of______________________________________________ 
Father _____________________________________________of______________________________________________ 
Grandparents _______________________________________of _____________________________________________ 
 ____________________________________________of _____________________________________________ 
 ____________________________________________of _____________________________________________ 
 ____________________________________________of _____________________________________________  
Sons ______________________________________________of _____________________________________________ 
 ____________________________________________of ______________________________________________ 
 ____________________________________________of ______________________________________________ 
       ____________________________________________of ______________________________________________ 
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Daughters __________________________________________of_____________________________________________ 
 ____________________________________________of______________________________________________ 

____________________________________________of______________________________________________ 
 ____________________________________________of______________________________________________ 
Sisters  _____________________________________________________of______________________________________________  

____________________________________________of______________________________________________
____________________________________________of______________________________________________ 

Brothers ___________________________________________of______________________________________________
 ____________________________________________of______________________________________________ 
 ____________________________________________of______________________________________________ 
Grandchildren (number)_______________________________Great Grandchildren (number)________________________ 
Other relatives ______________________________________of______________________________________________ 
 __________________________________________ _of_______________________________________________ 
Active Pallbearers 
________________________________________________     ________________________________________________      
________________________________________________     ________________________________________________ 
____________________________________________    ____________________________________________ 

Honorary Pallbearers 
________________________________________________     ________________________________________________ 
________________________________________________      _______________________________________________ 
________________________________________________      _______________________________________________ 
 

Thank you for taking the time to complete this helpful information. 


