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FUNERAL INFORMATION 

 

 

Personal Information: 

 

Name:  _________________________________________________________________ 

       (First)           (Middle)                              (Last) 

 

Address: ____________________________________________________________ 

  

City, State, Zip___________________________________________________________ 

   

Tele No: _________________________ 

  

Date of Birth:  _________________ Place of Birth: _____________________________ 

       (City) (County) (State) 

 

Social Security No: _____________________Spouse Social Security No. ____________ 

 

Name of Spouse: __________________________________  __________________ 

   (First) (Middle) (Last)   (Maiden Name) 

 

Marriage Date: _________________________ 

 

Name of Father: ____________________ 

 

Father’s Birth Place: _________________ Year: ______________ 

 

Mother’s Maiden Name:  ______________________  

 

Mother’s Birth Place: _________________________ Year: ______________ 

 

 

Education: 

 

High School: _______________________Graduated? _____ Year ______ 

   

College: ______________________ Graduated? _____ Year ______ 

 

  Degree In: ___________________ 

 

Post Grad: ______________________ Year Graduated: ____________ 

 

  Degree In: ___________________ 
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Names of Children and Spouse: 

 

______________ __________________ _________________ __________________ 

 

______________ __________________ _________________ __________________ 

 

______________ __________________ _________________ _________________ 

 

______________ __________________ _________________ __________________ 

 

 

Names of Step Children and Spouse:  

 

_______________ _________________ _________________ __________________ 

 

_______________ ________________ _________________ __________________ 

 

Names of Grandchildren: 

 

_______________ _________________ _________________ __________________ 

 

_______________ _________________ _________________ __________________ 

 

 

Military Service: 

 

Branch _____________________ Rank _________________________ 

 

Date of enlistment:  _____________ Date of Discharge:  ___________________ 

 

Serial Number:  ____________________ 

 

 

Fraternal Clubs, Service Clubs, Union Memberships, etc: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Other Achievements: 
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Location of Important Documents 

 

Will:  _____________________________________________ 

 

Cemetery Deed: _________________________________ 

 

Insurance Policies: __________________________________ 

 

Safe Deposit Box: __________________________________ 

 

  Where are keys?  ____________________________ 

  

Bank Accounts: __________________________________ 

 

Real Estate Deed(s): __________________________________ 

 

Birth & Marriage Certificates: _____________________________ 

 

Stocks & Bonds: _________________________________________ 

 

Negotiable Papers: __________________________________________ 

 

Mortgage(s): ________________________________________________ 

 

Contractual Agreements: ____________________________________ 

 

Promissory Notes: __________________________________________ 

 

Other: ______________________________________________________  

 

 ______________________________________________________ 
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FUNERAL 

 

Funeral Director: ____________________________________________ 

 

Funeral Home: ______________________________ (City) _________ 

 

Prearrangement Contract: _______________________________________ 

 

Church to be used: _____________________________________________ 

 

Type of Funeral:    ______ Religious    ______ Military   ______ Fraternal 

 

Pallbearers: 

 

______________________________ ______________________________ 

 

______________________________ ______________________________ 

 

______________________________ ______________________________ 

 

______________________________ ______________________________ 

 

Honorary Pallbearers: 

 

______________________________ ______________________________ 

 

______________________________ ______________________________ 

 

_______________________________ ______________________________ 

 

_______________________________ ______________________________ 

 

Special Requests: ______________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Music, Readings, etc: 

________________________________________________________________________ 

 

________________________________________________________________________ 
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Clothing, Jewelry, etc: 

 

________________________________________________________________________

________________________________________________________________________ 

 

Flowers: ________________________________________________________________ 

 

Casket: _________________________________________________________________ 

 

Burial Vault or Urn: _______________________________________________________ 

 

Family Burial Property: 

 

 Location: ______________________________________________________ 

 

 No of Spaces: ______________________________________________________ 

 

 Which Space? ______________________________________________________ 

 

 Other Spaces Reserved for: __________________________________________ 

 

 __________________________________________________________________ 

 

Cremation: Where do you wish to have your ashes stored or scattered? 

 

________________________________________________________________________ 

 

 

Names of Relatives & Friends to Notify:  City & Phone 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 

 

___________________________________ ____________________________________ 
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TALK ABOUT YOURSELF 

 

Favorite Songs: 

 

 

 

Favorite Verses: 

 

 

 

People to Speak: 

 

 

Special Memorials: 

 

 

 

Hobbies: 

 

 

 

 

Please write main highlights of your life, i.e. events, jobs, awards, where you have found 

joy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: ___________________________________ 

 

Date completed:  ______________________________ 


