
Obituary Template 
 

  ,  , of  , passed away on  in 
Name of deceased             Age                  Town/City of residence                                          Date of death 

  . 
   Town/City 

  was born in       to  on 
Name of deceased                                             Town/City of birth           Name of parents 

  .  He/she went to school at  . He/she married 
Date of birth                                                                          Name of school(s) 

   on    in    . He/she 
Name of spouse                            Date of Marriage              Town/City of marriage 

graduated from      . He/she worked as a                                 
                            Post-secondary school                                                            Type of job 

for      for    . He/she was a  
         Name of company                                                  Number of years worked 

veteran of  and served in the    and was  
                 Which war                                                         Military branch 

awarded    . He/she was involved in 
                   List any medals 

  .  He/she received  . 
   List any clubs or organizations                                                                 Honors or awards 
 

                                         enjoyed                                                                                . 
Name of deceased                                List hobbies or activities 

 
  is preceded in death by  . 

    Name of deceased 

 
  is survived by  . 

    Name of deceased 

  will be  at 
 Visitation, if any                                                 Time, day and date 

  . Funeral services will be held 
  Place of visitation 

  at  . Burial will follow at 
Time, day and date                                     Place of funeral 

  . Arrangements are by Hobbs Funeral Home,  
Name of cemetery                                                                                  

______________________. 
Which location 

 
In lieu of flowers, donations may be given to  .  
                                                                                                      Name of charity and donation address 

 
                                  family wishes to extend our sincere thanks to 
Decedent’s name 

. 
 

   Names of doctors, nurses, organizations or special persons 

 
Online condolences may be expressed at www.hobbsfuneralhome.com. 
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