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Obituary for Newspaper
(Take to funeral home)

Name _______________________________________________________  Age ____________

Name known by ______________________________________________  Gender __________

Address ______________________________________________________________________

City of Residence _____________________________________________  State ____________

Date of Death ____________ Place of death _________________________________________

BIOGRAPHICAL INFORMATION

Place of birth ________________________________________________

Widow/widower ___________________

Occupation _______________________________  Employer ___________________________

Retired [  ] yes  [  ] no               Years of service _____________  Year retired ______________

Second Occupation _________________________  Employer ___________________________

Retired  [  ] yes  [  ] no             Years of service _____________  Year retired _______________

Church membership and involvement (name of church, city) ____________________________

Other memberships _____________________________________________________________

Education _____________________________________________________________________

Special honors _________________________________________________________________
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Name of deceased ______________________________________ page 2

SURVIVORS (please include city of residence)

Spouse ________________________________________________________________

Daughters (   ) _________________________________________________________________
_____________________________________________________________________________

Sons (   ) ______________________________________________________________________

Mother _________________________________ Father ________________________________

Sisters (   ) ____________________________________________________________________

 Brothers (   ) __________________________________________________________________

Grandparents __________________________________________________________________

Grandchildren (   ) ______________________________________________________________

Great-grandchildren (   ) _________________________________________________________

Other Survivors ________________________________________________________________

SERVICES
A funeral service will be held on ___________________________________________________
                                                                                (time, day, date)

Location of the service ___________________________________________________________

Presiding clergy ________________________________________________________________

Place of burial _________________________________________________________________

Funeral Home __________________________________________________________________

Remarks or additional information _________________________________________________

______________________________________________________________________________


