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Fill in all blanks, use “0” if information does not apply.
Local Newspaper :
Name to appear as:
                                  Last, First, Middle

Came to current city or county in what year?:

Former residence:

He / She was Retired from:
Position or Title:

Church, Civic groups, lodges, clubs etc.
He / She was a member of :

Military Service, branch, years, location, medals & decorations :

Spouse : Year & date Married:

Living blood relatives ( example : John Doe – Newark, New Jersey)
Sons :

Daughters :

Brothers :

Sisters :

Parents :

Grand Children  # : Great Grand Children # : Great Great Grand Children # :

Request  Obituary  - Yes  or  No     X______________________________Date ____/___/____
 Circle one     Your signature 

*If  a significant amount of time passes, this information will be updated at time of need by confirming with next of kin.


