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We have provided this form for you to download and print so that you can begin to gather 
the information that we will ask of you.  You can bring it with you for your consultation 

or give to your next of kin. 

Personal Information, Vital Statistics, Funeral Service Info, Comments: 

Last name:_________________________________________________________ 

First name:_________________________________________________________ 

Middle name:_______________________________________________________ 

Sex:_______________________________________________________________ 

Name at birth, aliases, or nicknames:_____________________________________ 

Date of birth:________________________________________________________ 

Place of birth:_______________________________________________________ 

City:_________________________________________________________ 

State:________________________________________________________ 

Zip code:_____________________________________________________ 

Age:_______________________________________________________________ 

Social Security Number:_______________________________________________ 

Home phone:________________________________________________________ 

Cell phone:__________________________________________________________ 

E­mail:_____________________________________________________________ 

Street Address:_______________________________________________________ 

City:_________________________________________________________ 

State:________________________________________________________ 

Zip code:_____________________________________________________ 

Highest level of education or degree:______________________________________
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Marital Status (Married, Never Married, Widowed, Divorced):_________________ 

Spouses name:  _________________________Maiden name:___________________ 

Fathers name:_________________________________________________________ 

Mothers name:________________________Maiden name:____________________ 

Occupation:__________________________________________________________ 

Employer:__________________________Kind of business:___________________ 

Ancestry:___________________________________________________________ 

Hispanic: Yes or No __________________________________________________ 

U. S. Armed Forces: Yes or No________________Branch:___________________ 

Informant name:______________________________________________________ 

Address:______________________________________________________ 

City:_________________________________________________________ 

State:_________________________  Zip Code:_________ 

Phone Number:_________________________________________________ 

Email:________________________________________________________ 

Church:___________________________________________________________ 

Location:__________________________________________________________ 

Clergy name:_______________________________________________________ 

Cemetery:_________________________________________________________ 

City:________________________________________________________ 

State:_______________________________________________________ 

Lot Location:_________________________________________________ 

Lot Owner:___________________________________________________
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Please indicate if you have a preference of the person you wish to work with: 

____________________________________________________________ 

Please use this area for additional comments, to write an obituary, express your funeral 
wishes, clubs or organizations.  This information will be placed in your file. 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________


