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Please complete & bring to meeting with Funeral Director 
 
Full Name___________________________________________________________  
Sex_______________ Social Security #______________________________  
Marital Status_______________    Race______________      Veteran ___Yes  ___No  
Residence__________________________________________________________  
Birthdate_____________________________   Birthplace_____________________  
Occupation___________________________   Industry_______________________  
Marriage Date_________________________  
Highest Level of Education______________    Citizenship___________  
Religion_______________________ Church______________________________  
Physician___________________________________ Phone__________________  
Father’s Name_______________________________________________________  
Mother’s Maiden Name_______________________________________________  
 
Veteran Information  

Branch of Service________________________War__________________________ 
Service #____________________Date of Entry_____________Date of Discharge__________  

 
Place of Funeral /Memorial Service _________________________________________  
 
Cemetery Information 

Name________________________________________________________  
Address_______________________________________________________  
Phone #______________________Section________________Lot_____________ Site________ 

Memorial Contribution Information  
Name_______________________________________________________  
Address_____________________________________________________  
Are contributions in lieu of flowers: Yes or No  
 
Town where raised ___________________________________________________  
Past Residences______________________________________________________  
______________________________________________________________________  
Schools Attended_____________________________________________________  
______________________________________________________________________  
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Employment_________________________________________________________  
_____________________________________________________________________  
 
Memberships________________________________________________________  
_____________________________________________________________________  
Hobbies & Interests___________________________________________________  
______________________________________________________________________ 
 
 
Next of Kin (Person in charge of arrangements at time of death) 

Name________________________________________________________  
Relationship__________________________ Phone___________________  
Address______________________________________________________  
Email:________________________________________________________  

 
Other Family:  
Relationship  Name     City        State  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
____________  ________________________  _________________ _____  
 
Number of     Grand Children______     Great Grandchildren______  
 
Casket____________________________   Outer Burial Container_____________________  
 
Cremation Casket / Container____________________  Cremation Urn_______________ 
 
Notes:  
____________________________________________________________________________  
____________________________________________________________________________ 

____________________________________________________________________________  
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