
Birth - Vital Statistics 

Decedent Full Name:                                                       Maiden:  Age (in Years):       

Date of Birth:       Birth Place:                                               Gender:  

Home Address:        State:  

City:        Zip Code:       

County:       City Limits:  

Social Security Number:        F-Director:  

Death - Vital Statistics 

Date of Death:       Time of Death:        Type of Facility:       

Place of Death:       (POD)State:        

POD Address:       (POD)Zip Code:       

(POD)City:       (POD)City Limits:  

(POD)County:         

Physician:       License Number:       

Email for DC:         

Doctor Address:       (D)State:       

(D)City:       (D)Zip Code:       

(D)County:         

Military 

VET (YES or NO):  Vet Entry:       Vet Exit:       

Type Discharge:       Branch:       War:       

MARITAL STATUS      PLEASE CHOOSE: NEVER MARRIED / MARRIED / MARRIED BUT SEPERATED / DIVORCED / WIDDOWED                                                                                           

                                                                                                                           SPOUSE PH #: _____________________ (IF APPLICABLE) 

STATUS:       Spouse Name:                                 MAIDEN (____________________) 

Spouse Address:       (SP)State:      

(SP)City:       (SP)Zip Code:       

(SP)County:       (SP)City Limits:       

Work 

Occupation:       Business Type:       

 

 

FUNERAL HOME USE 



Parents 

Father:        Mother:       

Education 

Education:       <-HS GRAD, GED, 9th-12th, ~8th, Some College, Bach, Doc 

Contacts 

Informant:       (I)Relation:       

(I)Address:       (I)State:       

(I)City:       (I)Zip Code:       

(I)County:       (I)City Limits:       

(I)Contact Phone:       (I)Email:       

2nd Contact:       (2) Relation:       

(2) Contact Phone:       (2) Email:       

Survivors 

Parents:       

Spouse:       

Children:       

Brothers:       

Sisters:       

Grandchildren:       

G-Grandchildren:       

Friends:       

Pets:       

Other Survivors:       

Preceded in Death By 

(PD)Spouse & Parents:       

(PD)Siblings:       

(PD)Children:       

(PD)Other Family:       

(PD)Friends:       



(PD)Pets:       

Other Preceded:       

Memberships Or Things Enjoyed In Life 

1:       2:       

3:       4:       

5:       6:       

Music Wanted 

Name Artist Album Other Info 

                            

                            

                            

                            

                            

                            

                            

Casket Bearers 

CB1:       CB2:       

CB3:       CB4:       

CB5:       CB6:       

CB7:       CB8:       

Honorary Casket Bearers 

HCB1:       HCB2:       

HCB3:       HCB4:       

HCB5:       HCB6:       

HCB7:       HCB8:       

 

 

 

 



Service Information 

Service Day & Date:       Service Time:        

Place of Service:                                                                      Phone:  

Address:  

Clergy:                                  Phone Number:       Memorials:       

Verse Number:       Mem. Book:       

Newspapers:       

Special Requests:       

Memorial Contributions:         

Visitation Day 1:       Visitation Time1:        

Visitation Day 2:       Visitation Time2:          

Visitation Day 3:       Visitation Time3:          

Burial/Disposition Date:       Cremation:  

Cemetery Name:       Crematory:       

Cemetery Address:       State:       

City:       Zip Code:       

County:       City Limits:  

Other Items 

Pictures:  # DVDs:  Death Certificates Needed:  

Casket:       

Vault:       

URN:       

Gov. Marker:  

Keepsakes:       

Clothing Brought:         Personal Items Return:       

Hairdresser:       Insurance:       

Grave Stone*:  Laminated Obits:                How Many:  

 

 

 


