
DATE: ________ _ QUEALY FUNERAL WORKSHEET 

DECEDENT INFORMATION: 

First Name Middle Name  Last Name Malden Name Gen Suffix Sex 

surname at birth or adoption Date of Birth Age Date of Death Social Security Number 

Place of Birth: [City/Town, State, Country (If canada, lndude Province}} Place of Death □ Unknown

Residence Address: (Street Number and Name, Apt#, City/Town, State/Province, Zip Code, Country} 

DECEDENT'S MAR"AL STATUS: VETERAN: 

a Married □ Married But Separated □ Widowed aves Branch: Discharge documents 

□ Divorced □ Never Married a Unknown □ No □ Unknown provided? 

DECDENT'S LAST SPOUSE INFORMAnDN: 

First Name Middle Last Name Gen Suffix Malden Name □ Unknown

DECEDENT'S PARENT-INFORMATION: 

Father: First Name Middle Last Name Name at Birth or Adoption Gen Suffix State/Province and Country of Birth 

Mother: First Name Middle Last Name Name at Birth or Adoption State/Province and Country of Blrth 

DECEDENT'S ETHNIQTY AND RACE: DECEDENT'S OCCUPATION AND INDUSTRY: 

DECEDENT'S EDUCATION LEVEL 

□ a
ttt grade or less □ HS Grad or GED □ Certificate a Bachelor's □ Doctorate/PhD

□ 9
th 

-12
111 

grade □ Some College/no degree a Associate's (2 yrs) a Master's □ Unknown

INFORMANT'S INFORMATION: 

First Name Middle Last Name Gen Suffax Relationship to Decedent 

Mailing Address (Street Number and Name, Apt ft City/Town, State/Province, Zip Code, Country} 

Home Phone Cell Phone eMall Address

NOTES: 

initiator:rob@quealyandson.com;wfState:distributed;wfType:email;workflowId:a93ef0d52f1cae4986216d472c80cb1d
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