
Person In Charge At Time Of Death

Name:                                                                                                                                                 

Street:                                                                                                                                                 

City or Town:                                                                                                       State:                    Zip Code:                                 

Phone Number:                                                                                               

Relationship:														            

How Can We Help You?

___________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Person Arrangements Are For

Full Name:                                                                                                                                        

Street:                                                                                                                                                 

City or Town:                                                                                                       State:                    Zip Code:                                

Phone Number:                                                                                              

Social Security Number:                                                                             

Education Level Completed:	 c  Grade School	 c  High School	 c  College Degree:                                                  

Date of Birth:                                                                                                   

Place of Birth:                                                                                                  

Father’s Full Name:                                                                                                                       

Father’s Place of Birth (State or Country):                                                                           

Mother’s Full (Maiden) Name:                                                                                                 

Mother’s Place of Birth (State or Country):                                                                         

Main Occupation:                                                                                                                          

Type of Occupational Industry:                                                                                               

Spouse’s Full Name Including (Maiden):                                                                             

Marital Status:                                                                                                                                

Burial or Cremation Preference:                                                                                       

Cemetery Name:                                                                                                                          

Veteran Information

Are You A Veteran: (Yes or No)                                                

Do You Have A Copy of Discharge Papers or DD214 Form:                                           

45 N. Main Street
Millbury, MA 01527
(508) 865-2560


