Obituary or Death Notice Information

Preparer’s name: ____________________________________ Phone No. _________________

Full obituary or Death Notice: _______________ Photo: ____________

Mortuary: _______________________________________________________________________ 

Name of Deceased: Mr., Mrs., Ms. ______________________ Nickname: _________________
Age: _______ City of residence: __________________________________________________
Date and place of death: (date) ___________ (place) __________________________________
Date and place of birth: (date) ___________ (place) ___________________________________
Cause of death (specific, or “illness, accident,” etc.): ___________________________________
Services

Date of visitation/other services: ____________ Day: __________ Time: ________am/pm

Location of visitation/other services: ________________________ City: ____________________
Type of service: Mass, graveside, memorial, funeral, other ________________________________
Date of Service: ______________ Day: _____________ Time: ________________ am/pm

Location of service: _____________________________________ City: ____________________
Person officiating: ______________________________________________________________
Placement: Burial, inurnment, entombment, ashes scattered, other ________________________
Contributions Preferred to: ________________________________________________________
Optional Personal Information
Current or former occupation: _______________________________________________________
School attended and graduation date: __________________________________________________

Military Service history: ____________________________________________________________

________________________________________________________________________________

Work history: ____________________________________________________________________

Church affiliation _________________________________________________________________

Special interests, organizations, hobbies, etc.____________________________________________
________________________________________________________________________________

Memorable or significant achievements ________________________________________________

 ________________________________________________________________________________

Survivor Information

Spouse:____________________________________________________No. years married _______

Other:(longtime friend, companion, etc.) _______________________________________________

Daughters:_______________________________________________________________________

Stepdaughters:____________________________________________________________________

Sons:___________________________________________________________________________

Stepsons:________________________________________________________________________

Parents:_________________________________________________________________________

Sisters:__________________________________________________________________________

Stepsisters:_______________________________________________________________________

Brothers:________________________________________________________________________

Stepbrothers:_____________________________________________________________________

Grandparents: ____________________________________________________________________

Great-Grandparents:_______________________________________________________________

Grandchildren:____________________________________________________________________

Preceded in death by: (name, relationship, date of death) __________________________________
________________________________________________________________________________

