
 

 
 
 

 

 

 

VITAL STATISTIC & HISTORY RECORD 

All Information Required 
Today's Date ____________________                          Phone ____________________________ 

 
Full Legal Name__________________________________________________  Date of Birth _________________________________ 

Residence __________________________________________________ Place of Birth______________________________________ 

City & State _________________________________________________ Social Security # ___________________________________ 

Married ___      Widowed ___      Divorced ___      Never Married ___    

 Spouse (First and Maiden Name)____________________________________ 

Date of Marriage __________________________________ Place of Marriage______________________________________________ 

Usual Occupation__________________________________ Industry _____________________________________________________ 

(work done during most of life, even if retired) 

 

Level of Education Years____________________________ College  Degree _______________________________________________ 

Father’s Name_________________________________  Mother (First and Maiden Name) ________________________________________ 

Reside in Arkansas Since______________ Moved from _________________________________________________ 

Religion __________________________________  Church Membership _________________________________________________ 

Fraternal Orders/Societies ________________________________________________________________________________________ 

Hobbies/Interests________________________________________________________________________________________________ 

U. S. Military Veteran:  Yes_______  No _______                    Branch _________________   Rank _____________________________ 

Serial Number _____________________________________  Wars Served in ______________________________________________ 

 

ADVANCE NEED INSTRUCTIONS 
 

Funeral Services to be held at _____________________________________________________________________________________ 

Officiant __________________________________________  Special Instructions __________________________________________     

______________________________________________________________________________________________________________   

Music Selections________________________________________________________________________________________________ 

Name of Cemetery __________________________________  Location ____________________________________________________ 

Deed Issued in Name of ____________________________________________Memorial Installed ______________________________ 

Participating Organizations at Chapel, Church or Graveside ______________________________________________________________ 

______________________________________________________________________________________________________________    

 

“OUR FAMILY HELPING OTHER FAMILIES” 

www.kirbyandfamily.com 

870-425-6978 
600 Hospital Drive 

P.O. Box 346 

Mountain Home, AR 72654 

  
870-445-4227 

717-1 Central Blvd. 

P.O. Box 241 
Bull Shoals, AR 72619 

 
Kirby’s Tucker Memorial Cemetery 

Tucker Cemetery Road - P.O. Box 346 

Mountain Home, AR  72654 



 

“OUR FAMILY HELPING OTHER FAMILIES” 

 

 

                 Family Members                                           City, State                              Phone 

 

Sons  _________________________             ______________________              _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

Daughters _____________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

Brothers _______________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

Sisters ________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

Grandchildren __________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

Great-grandchildren _____________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 _________________________   _______________________        _____________ 

 

Special Instructions for Obituary ____________________________________________________ 

 

_______________________________________________________________________________ 

 

I hereby designate ___________________________ as the person who may advise the funeral 

home on matters pertaining to my funeral. 

 

Alternate _______________________________ Alternate _______________________________ 

 

Signed ____________________________________ Date _______________ 


	ADVANCE NEED INSTRUCTIONS

