
Full Name                       
  (First)         (Middle)    (Last) 
 
Birthplace                 Birthdate      
  (City)         (State or Country)    (Month/Day/Year) 
 
Social Security Number      Race          Hispanic      Yes       No 
 
Residence Address                          
         (Street)      (City)            (State)   (Zip Code) 
 
Resided in the County of           Since         
    (Name of County of Current Residence)   (Year) 
 
Years of Education        Military Service       Yes       No 
 
Name of Employer (If Self-employed, so state)          
 
Usual Occupation (Job Title)          
 
Type of Business or Industry          Years Worked     
 
Marital Status           
 
Maiden Name of Spouse           
 
Name of Father           
 
Birth State/Country of Father          
 
Maiden Name of Mother           
 
Birth State/Country of Mother          
 
Legal Next of Kin                   
       (Name)     (Relationship)        (Phone Number) 
 
Address of Next of Kin                          
    (Street)       (City)             (State)     (Zip) 
 
Place of Final Disposition           Phone #    
 
Address                                
          (Street)     (City)           (County)            (State)    (Zip) 



 
Place of Service           
 
Church Denomination                       
    (Name of Church)     (City)   (State) 
 
Name of Clergy           Phone #     
 
Service Preference         Open Casket      Closed Casket      Casket Not Present 
 
Visitation Before Services         Yes       No 
 
Type of Casket                       

(Bronze, Copper, Stainless Steel, Steel, Hardwood, Fiberboard) (Exterior Color)  (Interior Color) 
 
Individuals to Participate in Service           
 
 
Musical Selections           
 
 
Name of Organist or Vocalist           
 
Favorite Scriptures or Poems           
 
 
 
Clothing to be used           
 
Jewelry to be used           Return Jewelry to       

 
 
Favorite Flowers and Colors           
 
 
Preference of Disposition        Burial      Cremation/Burial      Cremation/Family Residence 
                                                    Cremation/Scattering (specify location)          
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