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FUNERAL ARRANGEMENT CHECKLIST

Full Name Of Decedent

Date Of Death Date Of Birth Age

Was Decedent Ever in the Us Armed Forces yes / no

Residence (Street Address And Zip)

State Of Residence

City/Town Of Residence

County Of Residence Citizen Of What Country

Full Name Of Decedent’s Father

First And Maiden Name Of Decedent’s Mother

Race Of Decedent Hispanic Origin yes / no

Highest Level Of Education In Years (Circle) 1234567891011 12 College 12345+

State Of Birth

Social Security Number

Marital Status (Circle): Never Married, Married Widowed Divorced

Name of Spouse

Time of death

Usual or Last Occupation

Kind of Business or Industry

Attending Physician’s Name / Phone #

Cemetery (Street Address And Zip)

Place of Death (Street Address And Zip)

CHECKLIST ITEMS

Insurance papers

Pictures 20-25 (if you have them ) for the video

Military Papers (DD214-Honorable Discharge)

MEN (Suit / Underwear / T-shirt / Shirt / tie / socks)

WOMEN (Dress w/ high neck & long sleeves / full slip / Bra / stocking / panties)

A g e B




