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NAME ________________________________________________________________________________ AGE ______Race_______
ADDRESS ______________________________________________________________ LENGTH OF RES. _____________________


PRIOR RES. __________________________________________________________________________________________

DATE OF BIRTH ______________________________________________ PLACE _________________________________________

DATE OF DEATH _____________________________________________ PLACE __________________________ TIME __________
MEMBERSHIPS/HOBBIES _____________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMPLOYER __________________________ CITY _____________________ TYPE OF WORK _______________________________

PRIOR EMPLOYMENT ___________________________________________ RETIRED WHEN _______________________________

VETERAN __________ BRANCH OF SERVICE ________________________ DATES _______________________________________

SURVIVORS ____________________ (NEE ________________) DATE & PLACE OF MARRIAGE _____________________________
CHILDREN __________________________________________________________________________________________________

____________________________________________________________________________________________________________

GRANDCHILDREN ____________________________________________________________________________________________

____________________________________________________________________________________________________________

BROTHERS/SISTERS _________________________________________________________________________________________

____________________________________________________________________________________________________________

PRECEDED BY ______________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

FATHER’S NAME ________________________________________ MOTHER’S NAME _____________________________________

SOCIAL SECURITY # _________---___________--______________ EDUCATION LEVEL __________________Marital Status_______
TELEPHONE # WHERE FAMILY CAN BE REACHED ____________________________ WHOSE ______________________________

PRIMARY PHYSICIAN ______________________________________________ LOCATION _________________________________

INFORMANTS ADDRESS: ______________________________________________________________________________________




______________________________________________________________________________________

FUNERAL TIME & DAY ________________________________________________________________________________________

LOCATION __________________________________________________________________________________________________

MINISTER/PRIEST __________________________________________ CHURCH _________________________________________

PLACE OF BURIAL __________________________________________ CITY _____________________________________________

VISITATION ________________________________________________ PLACE ___________________________________________

CONTRIBUTIONS _____________________________________________________________________________________________

____________________________________________________________________________________________________________

Email_______________________________________________________________________________________________________

NEWSPAPER(S) ____________________________________ DAY TO RUN  ______WITH PICTURE  Y  N

PICTURES FOR VIDEO:  Y    N
