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Decedent’s Full Name: Age:
First Middle Maiden Name Last

Date of Death: Time of Death: SS#:
Address:

Street City State Zip
Veteran: Branch of Service: War/Conflict:
Date of Birth: Place of Birth:
Place of Death: [f Hospital: [npatient ER.
Marital Status: Years of Education: Race:
Usual Occupation: Type of Business/Industry:

Fathers Full Name:

Mothers Full Name (Prior to Marriage):

Surviving Spouse (if applicable/&maiden name if applicable):

Name of Physician/Hospice Group:

Next of Kin: Relationship:
First Middle Last
Address:
Street City State Zip
Phone # Cell # E-Mail Address

Date of Service: Time of Service:

Evening Viewing: Viewing Day of:

Place of Service: Interment:

211 East 200 South, Springville, UT ¢ 82 West 400 North Mapleton, UT ¢ (801) 489-6021 *wheelermortuary@msn.com
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