
INFORMATION FOR THE OBITUARY OF: 
 
Full name ______________________________________________________________ 
 
THE FOLLOWING INFORMATION MAY BE COMPLETED BEFORE DEATH, 
BUT SHOULD BE VERIFIED/UPDATED AFTER DEATH: 
   
Maiden name (if applicable) ________________________________________________ 

Date of birth ___________________  Place of birth (city, state) ____________________ 

Father's name and birthplace  ________________________________________________ 

Mother's name (incl. maiden name) and birthplace _______________________________ 

Latest residence: Street/Community __________________________________________ 

City ___________________________  State  ______ Lived there since:______________ 

Previous significant places and number of years of residence: 

Locally _________________________________________________________________ 

Elsewhere _______________________________________________________________ 

 

Schools attended (list name, city and state, degree received, & date): 

High school _____________________________________________________________ 

College  ________________________________________________________________ 

Other  __________________________________________________________________ 

Veteran information: 

Dates of service, highest rank _______________________________________________ 

Branch of service, organization or outfit _______________________________________ 

Medals or special service ___________________________________________________ 

Work history: 

Most recent employer _____________________________________________________ 

From (date) _______________________   to ___________________________________ 

Job title  ________________________________________________________________ 

Previous employers/positions/dates: __________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



Page 2, Information for the Obituary of _____________________________________ 

Religion  ______________________  Church  __________________________________ 

Professional or fraternal organizations  ________________________________________ 
________________________________________________________________________ 
 
Other organizations/special interests __________________________________________ 
________________________________________________________________________ 
  
Special awards, accomplishments, civic and fraternal positions or contributions: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
  
Additional information/remarks: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Family/Survivors: (List name, city and state of residence. Note if deceased.) 
 
Spouse _________________________________________________________________ 

Date and place of marriage _________________________________________________ 

Any previous spouses _____________________________________________________ 

Dates and places of marriage ________________________________________________ 

Brothers/sisters: __________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Children: _______________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Grandchildren: __________________________________________________________ 

_______________________________________________________________________ 

______________________________________________________________________ 

Other survivors: (List relationship, name, city and state of residence. Note if deceased.) 

______________________________________________________________________ 

______________________________________________________________________ 
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THE INFORMATION BELOW SHOULD BE COMPLETED AFTER DEATH: 

Date of death  ___________________________________________________________ 

Place of death  ___________________________________________________________ 

Place, date, & times of public visitation: ______________________________________ 

_______________________________________________________________________ 

Place, date, & time of funeral/memorial service: ________________________________ 

_______________________________________________________________________ 

Family suggests memorial contributions to: ____________________________________ 

_______________________________________________________________________ 

 
Other notes/remarks: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For questions, contact: ___________________________________________________ 

Phone Numbers: _________________________________________________________ 


