INFORMATION NEEDED FOR: NEWSPAPER, OBITUARY & DEATH CERTIFICATE

Decease First Name Middle Last Age
Address Phone

Date of Death Place of Death Time of Death

Doctor’s Name Address

Fathers Mothers Her Name Before 1¥ Marriage

Social Security # Date of Birth Birthplace

Male__ Female__ /Never Married __ Married _ Married but separated _ Widowed __ Divorced
Race - check all that apply - White _ Black _ American Indian ___ NameTribe other

Specify Only Highest Grade Completed --- Elementary & High School 1-12 Collegel-4o0r 5+

List Schools Attended & Dates

Usual Occupation (even if retired) Employer
Married To Name before 1% Marriage
City of Marriage Date of Marriage

If Spouseis Deceased List Date of Death

Length of timein area Moved herefrom

Per son supplying thisinformation Phone

Address

Military Service Rank Service #

Entered Service at Date

Discharged at Date

Funeral at Date Time

Cemetery Cemetery Notified

Minister(s) Phone

Music Pianist Singers

Casket Bearers 1. 2.

3. 4.

5. 6.

List Membershipsto Organization, Church, Any Groups




* % * SURVIVING FAMILY INFORMA ION * * =
* * * Ligt All Living Relatives * * *

Spouse City
Father City
Mother City
Sons City
2. City
3. City
4. City
5. City
Daughters City
2. City
3. City
4. City
5. City
Brothers City
2. City
3. City
4. City
5. City
Sisters City
2. City
3. City
4. City
5. City

Number of Grand Children
Preceded in Death by

Great Grand Children

Great Great Grand Children




