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Age Cause of Death 

If veteran branch/honors 

Visiting at Hours/Day/date 

Religious service at Time Day/date 

Conducted by Dismissal 

Entombment O 

Other service Interment n 

Survivors: Wife-Husband 

Father-Mother 

Daughters 

Sons 

Sisters 

Brothers 

other: 

Number of Grandchildren 
(Will list namos, If doslrcd) 

Great-Grandchildren Great-Great Grandchildren 

Preceded in death by 

Pallbearers 

Honorary Pallbearers 

Educational background, Organizations, Honors, Special Interests or Hobbies: 

Funeral Home in charge of arrangements and telephone number: 
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