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Reeves C(j Paskerville

FUNERAL HOME I FUMERAL HOME

Location:  [_|Coal City [ |Gardner [ Morris [ Jwilmington
#CCDC: FLAG?: HONORS?: FH FILE #:
Full Formal Name: Age: D.O.D.:

Name to be Published (nicknames, or as published in obituaries or on memorials):

Place of Death: Inpat / ER / Res
T.0.D.: (Apt./Unit ) County)(Township: )(Inside City: Yes / No)
Attending Physician: Phone/Fax:

Deceased Home/Legal Address:

(Apt./Unit ) County)(Township: )(Inside City: Yes / No)
Next of Kin: Relation:
Next of Kin Address:

Contact Phone Number(s):

Email:
Date of Birth: Place of Birth: SSN:
Veteran? (Yes/No) Branch? Era of Service/Years:

Decorations/Medals/Awards:

Father's Name:

Mother’'s Name (including maiden name):

Marital Status: (Married / Divorced / Widowed: ) | Spouse Full Name (Incl. Maiden)

SpOUSG’S SS#: DOB: ): Marriage Date: Place:

Community(ies) Where Raised & Educated:

Highest Grade/Level of Education Completed:

Graduated from High School (Location/Year):

Graduated from College(s) (Location/Degree/Year):

Last Occupation: Type of Business/Industry:
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Details to be included in any Obituaries & Death Notices:

Towns Lived:

Memberships (Church, Clubs, Organizations):

Place of Employment/Number of Years/Year Retired:

Hobbies/Interests:

Other Significant Information for Obituary:




Surviving Spouse/Partner/Parents:
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(____ ) Child(ren), including Name (Spouse) and Address:

(____ ) Grandchild(ren), including Name (Spouse) and Address:

(____ ) Great Grandchild(ren):

(___ )Brother(s) & () Sister(s), including Name (Spouse) and Address:

Brother(s)- & Sister(s)-In Law, including Name (Spouse) and Address:

Niece(s) & Nephew(s):

Cousins: (Several / Numerous / None to Mention)



Special Friends, or anyone else to be mentioned in obituary by name:
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Preceded in Death By:

Final Disposition: (Burial / Cremation [Flame Cremation or "Green" Flameless Cremation])

Visitation Desired (Yes / No) Date: Hours: Location:

Services Desired (Yes / No): Day/Date: Time:

Place of Services (Funeral Home / Church:

Clergy Preference / Denomination:

/ None)

Cemetery: Name on Family Lot:

Is Grave Marked? / Special Positioning?

Abraham Lincoln National Cemetery: CASE #: DATE: TIME:

Preferred Memorials:

Desired Pallbearers:

Honorary Pallbearers:
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Obituaries should be placed in the following papers:

FLAG EMBLEM included, if Veteran? (Yes / No)

PHOTO FOR OBITUARY? (Yes/No)

Free Press Newspapers (Coal City/Braidwood/Wilmington) - PAID Estimate $60 per day

Morris Daily Herald - PAID Estimate $300 per day

WCSJ (Grundy County Broadcasters) Radio Obituary - PAID Estimate $35

Kankakee Journal - Name/Notice ONLY is FREE, PAID Estimate $300 per day

Joliet Herald News - PAID Per Word Estimate $350+ per day

|: Dwight The Paper - $50

Chicago Sun Times / Chicago Tribune - PAID Estimate $600-$900 per day

SouthTown Star - PAID Estimate $350-$600 per day

Other Papers/Publications:

Funeral Luncheon? (Yes/No) Where:

Catering (Church / Restaurant):

Flowers (Yes / No)/ Description / Ribbons:

Colors / Theme:

Preferred Florist:

Musicians for Services Held (Soloist / Accompanist):

Music Selections:

Mass/Liturgy Prep Packet: Readings 1. 2. Petitions:

Gifts (2 or3):

Video Tribute? (Yes/No) Link Text/Email:

Music Selections for Video (10 minutes of music per 50 photos):

Final Date on Monument Needed? (Yes / No) Monument Information Needed? (Yes / No)
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Pkg: $ Merch: $ Tax: $

Casket / Urn Selected:
Outer Burial Container:

Memorial Stationery Design / Theme:

Do you wish to have a photo on your Memorial Stationery? (Yes/ No)
Folder Verse:

Card Verse:
Acknowledgment Card Verse:

Livery: Limousine(s) Pallbearer Car(s)

Catering / Food for Visitation:

Memorial Keepsakes:

Additional Notes and Comments:
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