
ARRANGEMENT INFORMATION

HELPFUL INFORMATION TO BRING TO YOUR APPOINTMENT

❏ Advance Health Care Directive / Durable Power of Attorney for Health Care

❏ Clothing and Undergarments

❏ Pre-Planned Funeral Arrangements (if applicable)

❏ DD214 Veterans Honorable Discharge Papers (if applicable)

❏ Cemetery Paperwork (if applicable)

❏ Color Photograph

❏ Social Security Number

THINGS TO CONSIDER

❏ Desired Ceremonies

❏ Need for Certified Copies of The Death Certificate

❏ Reception Accomodations

❏ Memorial Items / Personal Jewelry

❏ Flowers

celebrate a life...cherish a memory

WHAT TO EXPECT

❏ We will ask for your loved ones personal and vital information

❏ We will ask and listen to understand your loved one we are serving

❏ We will provide a General Price List showing clear and transparent cost

REV 5-2025



NEXT STEP INSTRUCTIONS
We sincerely thank you for putting your trust in McCormick & Son Mortuaries and Crematory.  

We understand that this is a difficult time for you and your family.

WWW.MCCORMICKANDSON.COM
LAGUNA BEACH | 1795 LAGUNA CANYON ROAD | (949) 494-9415 (CAFD 1212) 
LAGUNA WOODS | 25002 MOULTON PARKWAY (OUTSIDE GATE #3) | (949) 768-0933 (CAFD 1312)

FULL NAME OF YOUR LOVED ONE:

SOCIAL SECURITY NUMBER:

DATE OF BIRTH:

ADDRESS:

FATHER’S NAME AND ORIGIN OF BIRTH:

MOTHER’S FIRST AND MAIDEN NAME AND ORIGIN OF BIRTH:

EDUCATION (HIGHEST LEVEL / DEGREE):

OCCUPATION AND INDUSTRY OF EMPLOYMENT:

NAME AND PHONE NUMBER OF NEXT OF KIN:

MORTUARY		  CREMATORY	 PRE-PLANNING

ORIGIN / RACE: MARITAL STATUS:

PLACE OF BIRTH:

MILITARY SERVICE:

YEARS EMPLOYED:

REV 5-2025
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