Email to: shawfuneralhome@vicihorizon.com
Full Name of Deceased:____________________________________________________________________________

Date of Birth: ______________________  Place of Birth:_________________________________________________

Parents Name:____________________________________________________________________________________

Places of residence prior to marriage and approximate time or age:__________________________________________

_______________________________________________________________________________________________

Schooling:
Grade schools:    Where ___________________________________ Dates _______________________

                                                      Where ___________________________________  Dates _______________________



High schools:      Where ___________________________________ Dates _______________________





   Where ___________________________________ Dates _______________________



Colleges:
    Where ___________________________________ Dates _______________________





    Where ___________________________________ Dates _______________________

Marriage:  Spouse’s Name __________________________________________________________________________

                  When married ______________________  Where married _______________________________________

Children born to marriage:

          Name                                                        City/State                                               Son    Daughter    Living      Deceased

___________________________________________________________                     ____   ________    _____     ________

___________________________________________________________                     ____   ________    _____     ________

__________________________________________________________                       ____   ________    _____     ________

___________________________________________________________                     ____   ________    _____     ________

___________________________________________________________                    ____   ________    _____     ________

Places and dates of residence after marriage: 

________________________________________________________________________________________________

________________________________________________________________________________________________

Occupation:______________________________________________________________________________________

Special interest or hobbies:__________________________________________________________________________

Member of what organizations:______________________________________________________________________

Military Service:  Dates ____________________________________________________________________________

                              Branch _______________________________  Highest rank _______________________________

Honors or awards received during lifetime: ____________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________________

Church affiliation:   Date or approximate age of baptism __________________________________________________

Member of  __________________________________ church.  Attended ______________________________ church.

Church activities or work participated in _______________________________________________________________

________________________________________________________________________________________________

Relatives preceding deceased in death:  (other than children)

        Name                                       Relationship

            Name                                               Relationship

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

Survivors:  (State city of residence only if spouse, brother, or sister of deceased)

       Name                                Relationship            City                    Name                            Relationship                  City

_________________________________________________    
__________________________________________

_________________________________________________
__________________________________________

_________________________________________________
__________________________________________

_________________________________________________
__________________________________________

_________________________________________________       ________________________________________

Number of grandchildren _______ 
Number of great-grandchildren ________

Surviving aunts  ________________
Surviving uncles __________________________

                                          (yes or no)                                                                (yes or no)

Surviving nieces  _______________     Surviving nephews ________________________

                                              (yes or no)                                                                  (yes or no )

Other information: __________________________________________________________________________________

