
(717) 737-9961                                www.myers-baker.com     ♦    info@myers-baker.com (717) 737-4618
  PHONE       FAX 

Family Owned and Operated 

NAME OF FUNERAL RECIPIENT____________________________________________________________PHONE________________________ 

LEGAL ADDRESS ____________________________________________________________TOWNSHIP/BORO________________________________

PLACE OF BIRTH__________________________________________________________DATE OF BIRTH______________________________

COUNTY OF BIRTH ________________________________________ SOCIAL SECURITY #_______________________________ AGE_________    

NAME OF FATHER/PARENT_________________________________________________________________________ DECEASED        LIVING 

NAME OF MOTHER/PARENT_________________________________________________________________________DECEASED       LIVING 
MAIDEN NAME OF MOTHER/PARENT IF FEMALE 

 
1903 Market Street 

Camp Hill, Pennsylvania 17011

GENERAL INFORMATION SHEET 

The following information is required by your funeral director to complete all forms and permits.   
This information will be used on legal documents and must be accurate to the best of your knowledge. 

Myers– Baker 
Funeral & Cremation Services, Inc. 

 Dustin R. Baker, FD
SUPERVISOR~ OWNER 

 Kenneth G. Merritt
FUNERAL DIRECTOR 

Laney A. Keel
FUNERAL DIRECTOR 

NAME OF SPOUSE____________________________________________________________________________DECEASED LIVING

   IF NO SPOUSE PLEASE USE WRITE EITHER "NEVER MARRIED" OR "DIVORCED"                           MAIDEN NAME OF SPOUSE IF FEMALE 

FUNERAL RECIPIENT'S RACE_________________________________________________________________   

OCCUPATION_________________________________________________________________PRIMARY JOB TITLE______________________________________________________  
DO NOT USE RETIRED, LIST WORK DONE PRIOR TO RETIREMENT.  LIST UNEMPLOYED IF NOT CURRENTLY WORKING.  

TYPE OF INDUSTRY OR NAME OF COMPANY OF OCCUPATION________________________________________________________________________________________________ 

LEGAL NEXT-OF-KIN NAME___________________________________________________________________________________RELATION_________________________________   

NEXT OF KIN ADDRESS________________________________________________________________________________________________________________________________ 

NEXT OF KIN HOME PHONE_________________________________CELL____________________________EMAIL_______________________________________________ 

ANY ADDITIONAL INFORMATION YOU WOULD LIKE TO ADD OR COMMENTS FOR YOUR FUNERAL DIRECTOR: 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________  
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