
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 1st 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 ___ Name Tribe _______________ other ___________

Specify Only Highest Grade Completed --- Elementary & High School 1 - 12 __________College 1 - 4 or 5 + __________

List Schools Attended & Dates ____________________________________________________________________________

Usual Occupation (even if retired) ______________________________________ Employer __________________________

Married To ___________________________________________ Name before 1st Marriage __________________________

City of Marriage ____________________________________________ Date of Marriage ____________________________

If Spouse is Deceased List Date of Death _________________________________

Length of time in area ____________________________ Moved here from ______________________________________

Person supplying this information ______________________________________________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 Memberships to Organization, Church, Any Groups
____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________



* * * SURVIVING FAMILY INFORMATION * * *
* * * List 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 __________ Great Grand Children __________ Great Great Grand Children ________

Preceded in Death by ________________________________________________________________________________

__________________________________________________________________________________________________


