
Anderson Family Funeral Home 
& Cremation Services

233 Keystone Ave.  •  Cresson, PA 16630 
PHONE (814) 886-8051  •  FAX (814) 886-2370

Garrett Lee Anderson, Supervisor 

Heath-Anderson Funeral Home 
& Cremation Services

61 East Shirley St.  •  Mt. Union, PA 17066 
PHONE (814) 542-4581  •  FAX (814) 542-9894 

Heath Hileman Himes, Supervisor 
www.AndersonFamilyFuneralHomes.com

First Name: ___________________________ Middle: _____________________________ Last: ___________________________________ 

Address: _________________________________________________________________________________________________________ 

City: _______________________________________ State: ________ZIP:____________________ County: _________________________ 

Township/City/Boro: _________________________ Age: _______________ Date of Birth: ______________________________________ 

Social Security #: __________________________________ Race:  _______________________Level of Education: __________________ 

State of Birth: ________________________ City of Birth: _______________________ County of Birth: ____________________________ 

Occupation: __________________________________ Industry: ____________________________________________________________

Marital Status:  q Married q Divorced q Widowed q Never Married

If Married or Widowed, Name of Spouse:

First Name: _______________________________ Last/if Wife MAIDEN Name: _________________________Deceased:  q Yes    q No

First Name of Mother:  ________________________ Last MAIDEN Name: ______________________________Deceased:  q Yes    q No 

First Name of Father: _________________________ Last Name: _______________________________________Deceased:  q Yes    q No 

Informant: _____________________________________________________ Phone:_____________________________________________ 

Relationship to Deceased: _______________________________________

Address: _________________________________________________________________________________________________________

V  ETER  A  NS INFOR  M  ATION

Branch of Military: ______________________________________ Rank: _____________________________________________________ 

Date of Entry: __________________________________________ Date of Separation: __________________________________________ 




