
OBITUARY GUIDE       

 

 

 It is with great sadness that we announce the passing of / Peacefully with family by his/her side or  

After a brief illness (name)____________________________________ passed away at the age of  

__________ years at (place)________________________________________________ on (date)  

___________. 

 

Left to cherish _______________________________’s memory is his / her or husband / wife of  

__________ years, (name)_______________________________ children, ___________________  

________________________________or daughters /sons_________________________________  

# of grandchildren ________ or their names: ___________________________________________  

(# of) ____________ great-grandchildren or names: ______________________________________. 

 

Will also be missed by / lovingly remembered by, his / her: parents, or mother, father (if living) 

________________________________ and ______________________________________ .or 

Also mourning _________________________________’s passing is his / her: brothers,  

(# of) ________ or names: __________________________________________________________. 

sisters (# of) ________ or names: ____________________________________________________  

As well as: numerous extended family and friends. 

 

(Name)______________________________ was predeceased by his / her parents; ______________ 

 ______________________________ or mother/ father___________________________________. 

Wife (If wife deceased) _______________ As well as brothers, _____________________________ 

sisters________________________________________children_____________________________ 

grandchildren_________________________. 

 



 (Name)_____________________was born on ____________________in (place)____________ 

 Early life: (schools, friends, siblings ___________________________________________________  

_________________________________________________________________________________  

 

_________________________________________________________________________________

Education / work: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________  

 

He/Her married: (Name)_______________________(date)___________Place__________________ 

_________________________________________________________________________________ 

 

Hobbies, sports, interests, activities, and other enjoyment: __________________________________ 

_________________________________________________________________________________ 

 

Charitable, religious, fraternal, political, and other affiliations; positions_______________________ 

 ________________________________________________________________________________  

 

Thank you’ s (care staff, hospital, family, friends_________________________________________ 

________________________________________________________________________________ 

 

Service Information: _______________________________________________________________ 

__________________________Webcast information (If Webcasted) _________________________ 

 

Condolences (if wanted) - Expressions of condolence may be sent to www.neilbardalinc.com. 

 

Donations: In Lieu of Flowers________________________________________________________ 

http://www.neilbardalinc.com/

