
#6, 402 Railway Street West, Cochrane, AB T4C 2B6 – 403-932-1039 – office@cochranecountryfuneral.ca 
 

 

Essential Information 
for Funeral Arrangements 

 
Full legal name (including maiden name): _____________________________________________________________  

Sex: Male Female Other: ____________________________________________________  

Date of birth: _________________________ Place of birth: ____________________________________________  

Date of death: ________________________ Place of death: ____________________________________________  

Resident address: ________________________________________________________________________________  

 _________________________________________________________________________________________________  

Family doctor (name and phone number): _____________________________________________________________  

Marital status: Unknown Married Widowed Divorced Never married  Separated 

Spouses full legal name (or full maiden name): ________________________________________________________  

Former spouse’s full name (or full maiden name): _________________________________________________________________ 

Common-law relationship information: ___________________________________________________________  

Social Insurance (SIN)#: ______________________ Alberta Health Care (AHC)#: _________________________  

Drivers License #: ____________________________ Alberta Identification (ABID)#: _______________________  
Please also bring any ID cards for the deceased to the arrangements or send a digital image of them by email 

Mother’s full maiden name: ______________________________________________________________________  

Mother’s place of birth: __________________________________________________________________________  

Father’s full name: _______________________________________________________________________________  

Father’s place of birth: ___________________________________________________________________________  

Occupation during working years: ________________________________________________________________  

 

Disposition: Cremation Burial Cemetery: ______________________________________________  

 

Authorized Representative or Legal Next of Kin information:  Is there a will: Yes No 

 

Name: _____________________________________________ Relationship to deceased: ____________________  

Address (residence and/or mailing): ___________________________________________________________________  

 _________________________________________________________________________________________________  

Phone Number: ____________________________________ Email: _______________________________________  
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