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General Information Form 

Name of Deceased  
(maiden name if applicable) 

______________________________ 

Home Address  

City/Town, State,Zip,County  

How long at this address?   

Formerly of    

Social Security Number # 

Date of Birth   

Place of Birth    

Father’s Name   o  Living? o  Deceased? 

Mother’s Name   o  Living? o  Deceased? 

Maiden Name  

MARITAL STATUS AT TIME OF DEATH?   

o  Never Married  
o  Divorced  
 

o  Married; If yes, # of years______ 
o  Widowed: Name of spouse  

and year of passing_____________ 

o  Married but Separated  
o  Unknown 

 

EDUCATION:  (IN YEARS)  ___________ 

EMPLOYMENT HISTORY:  

Current (or last) employer and location  

Occupation; How long?   Retired?; If so, date retired:long? 

Other significant employers,  
locations and how long,   

 

MILITARY HISTORY (We will need a copy of both sides of the Military Discharge/DD214.)  

Veteran?           o  Yes o  No Rank? Branch of Service? 

RELIGION  

Church / Synagogue Affiliation   

CLUBS/ORGANIZATIONS 

 
 
 



~ 2 ~  Ocean Grove Memorial Home 

 
 

FAMILY OWNED AND OPERATED S INCE 1956 
118 Main Ave, Ocean Grove, N] 07756 :: 732-775-0434 ::  Thomas J. Saragusa, Owner & Manager, N] License # 4036 

SURVIVORS 

Spouse:  
(maiden name if applicable) 

 Location?  

Parents  Location?  

Maternal grandparents   Location?  

Paternal grandparents   Location?  

SONS/LOCATIONS: DAUGHTERS/LOCATIONS:  

________________________________________ __________________________________________  
________________________________________ __________________________________________  
________________________________________ __________________________________________  
________________________________________ __________________________________________  

BROTHERS/LOCATIONS: SISTERS/LOCATIONS:  

________________________________________ __________________________________________  
________________________________________ __________________________________________  
________________________________________ __________________________________________  
________________________________________ __________________________________________  

OTHER 

Number of grandchildren _________,   great grandchildren ______,   great great grandchildren _______  
________________________________________ __________________________________________  
________________________________________ __________________________________________  
________________________________________ __________________________________________  
________________________________________ __________________________________________  

MEMORIAL DONATIONS 

Next of Kin   
Address  

City/Town, State, Zip   
Relationship     Phone  

SUGGESTED CLOTHING 

 Men: A suit or sport jacket with shirt and tie 
 Women: A dress or pant suit  
 A full set of undergarments, shoes are optional.   
 Dentures and eyeglasses if they were worn  
 A recent picture, if possible.  This is most helpful for our hairdresser when styling women’s hair.  

OTHER THINGS NEEDED 

 If there is a cemetery deed available please bring this paperwork  with you for arrangements.  
 We will need the original deed for some cemeteries in northern NJ and ALL out-of- state cemeteries.  
 If using the Veterans Cemetery, Arneytown, please keep in mind that they will accept only one (1) 

piece of flowers. You may want to suggest memorial donations instead of flowers 
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