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Name: First Middle Last
Address: Street

City State County

Zip code Nickname

Sex Race Veteran yes no
Birth date
Birthplace: city state
Father’s name: first middle last
Mother’s Maiden name: first middle last
marital status education: yrs of high school yrs of college
Spouse: first middle last (maiden)
Survives: (circle) yes no (if no) date of death:
Marriage date: Marriage place: city state
Occupation (i.e. Salesman)
Business (i.e. Discount Store)
Social Security Number:
Next of kin/Informant: first middle last

Address: street

city

state

zip code
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Record: Survivor’s relationship — full name with spouse’s name and city and state
Record children (from oldest to youngest), parents, siblings (from oldest to youngest), other relatives

Example:

Husband, John Doe, Quincy, IL

Son, Jim Doe and wife Jane, Palmyra, MO

Sister, Candy Smith and husband Tom, Liberty, IL
14 grandchildren 5 great grandchildren

(If you want to list grandchildren names in the newspaper, record the names and addresses like in the example above.)

Preceded in death by whom: relationship and name
(i.e.: father Bob Jones, and infant son David, a sister Peggy Jasper, a brother Tim Jones)
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Obituary Information

Schooling and veterans information: high school, college, branch of military and when, where, medals

Work experience: when, what position, how long

Church membership, other memberships and organizations, hobbies, etc.
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Funeral/Memorial Service Requests
Things to have on hand with this file: picture for obituary, copy of veterans discharge papers — DD214

Where:

Visitation: (circle) evening before day of the service
Wake/rosary service: (circle) yes no

(circle) Burial Entombment Cremation Body Donation

Cemetery: (name and city)

Service Music: (songs, instruments, soloists, musical groups or CD music selection)

Visitation Music: (background)

Minister/Euologist/Readers:

Florist Choice:

Floral preferences:

Hair Stylist (name, phone number, place of business)

Memorials:

Pallbearers: (4-6 to carry casket, 8 at the most)

Honorary Pallbearers: (People you would ask, but they can’t lift or are out of town)




