
 

Office Use Only: 
Case Number: _____  Arrangement Date: ______ 
DOD: ______  TOD: ______  POD: ___________ 

OBITUARY DATA 
 

Full Legal Name _________________________________________________________ SS # _______________________________  
 
Address (City Limits Y/N) _____________________________________________________________________________________  
 
City, State, ZIP, County ___________________________________________________ Phone ______________________________  
 
Birth Date____________________ Age __________Birthplace _______________________________________________________  
 
Father’s Legal Name ________________________________   Mother’s Legal Name and (Maiden Name) ______________________  
 
Veteran _________________________ Branch  __________________ War Service _______________________________________  
 

Highest Education Level Completed   8 TH Grade or less   9 TH through 12TH; No diploma   High school graduate or GED 

 College but no degree   Associate’s degree  Bachelor’s degree  Master’s degree 

School/s Attended  ___________________________________________________________________________________________  

Usual Occupation ___________________________________________ Employer  ________________________________________  
 
Memberships/Social Clubs  ____________________________________________________________________________________  
 
Awards/Honors/Achievements  _________________________________________________________________________________  
 
Interests/Hobbies  ____________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 

Marital Status (circle one)          Married                        Divorced                           Widowed                        Never Married 
 
(Spouse’s name & maiden name)___________________________________  Marriage Date _________________________________ 
 
Children (City, State) _________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
Grandchildren________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Great-Grandchildren __________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 



 
Siblings (City, State) __________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________   
 
 __________________________________________________________________________________________________________  
 
Deceased Family _____________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
 __________________________________________________________________________________________________________  
 
Services ____________________________________________      Calling Hours _________________________________________ 
 
Clergy _____________________________________________      Cemetery _____________________________________________ 
 
Casket _____________________________________________     Vault/Urn _____________________________________________ 
 
Folder/Verse ________________________________________      Register Book _________________________________________ 
 
Memorial Contributions _______________________________________________________________________________________ 
 
Newspaper(s) _______________________________________________________________________________________________ 
 

 
  Monument     Engraving     Joint Veterans     Tent     Flowers     Tribute Video  ____ Death Certificate(s) 

 
 
 
 
 
Informant  _________________________________________________________________________________________________  
 
Informant Address  __________________________________________________________________________________________  
 
Informant Phone(s) Hm ________________ Cell _________________ Email ____________________________________________ 
 
Notes: 
 
 
 
 
 
 
 
 


