
 

 

Full name:_________________________________________________  (first, middle, maiden, last) 

Address & County:___________________________________________________ City Limits: Y/N     

Place of birth:___________________________________________________ (city, county and state) 

Date of birth:_________________________________  Sex: F M            Hispanic origin: Y / N 

Usual occupation:______________________________(what was their job title, do not use Retired”) 

Type of business or industry:___________________________________________  

Social security number:________________________________     Race:_______ 

Highest Grade Level: HSG/GED     Some college/No Degree     Associate     Bachelors     Masters    Doctorate 

Veteran: Y / N         Branch: ______________(if yes, please provide DD214 – discharge papers) 

Place of burial: ___________________________________________________ 

Marital status:    Never married      Married      Married, but separated      Widowed      Divorced      Unknown 

Spouse’s full name:__________________________________ if wife – first, middle, maiden, last  

Father’s full name:_________________________________________ (first, middle, last) 

Mother’s full name:___________________________________ (first, middle, maiden, last) 

Informant (Person supplying us the information-this name will be typed on the death certificate) Name: 

____________________________________  Relationship to individual: ________________ 

Address:__________________________________________________________________________  

Phone Number:_____________________  Date of birth: ______________  SS#: ________________ 

Other information that will assist in composing obituary: job if wish to list, religious affiliation/membership, 

clubs/organizations, hobbies, favorite ways to pass the time, family – living and deceased, service information, 

burial information, and any memorials to consider.  

Items that we will need when you come to complete arrangements: 

A photo to be used for the obituary, and insurance paperwork if using insurance to pay for services.  Please 

bring the following for traditional services: Clothing, including undergarments, glasses, and jewelry (if any). 

When doing services:   

If you are planning on a visitation, if you have any photos or personal items that you would like displayed on 

our fireplace mantel or in the funeral home, please bring them.   

If you would like us to make a video* of some of your favorite family photos, please provide those as soon as 

possible.  Please have all removed from frames, if we are scanning them.  We also have the capability for you 

to add the photos directly into the software if they are digital. 75 to 100 is usually enough to have a very nice 

video of who they were.  More or less is fine as well.  *Video is included as part of the memorial package 

purchase/register book, cards, etc.  However – in can be purchased separately.   

Website to pick theme and music: www.tributeslides.com 

http://www.tributeslides.com/


RELATIVES 

FATHER: _______________________________________________________________________ 

MOTHER: ______________________________________________________________________ 

HUSBAND/WIFE: ________________________________________________________________ 

CHILDREN: ____________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

SIBLINGS:  _____________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_________________________ _________________________

____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

GREAT-GRANDCHILDREN: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

GREAT-GREAT-GRANDCHILDREN: _______________________________________________________ 

______________________________________________________________________________ 

OTHER:_________________________________________________________________________ 

____________________ __________

____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ 

______________________________________________________________________________ 
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