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Vital Information

Full Name___________________________________________________

Address_____________________________________________________

City______________________  State______  County_________________

Date of birth___________ ______  Place of birth____________________

Social security number_________________________________________

Occupation (or retired from)____________________________________

Employer _______________________ Supervisor___________________

Employer address/phone_______________________________________

Education (schools & degrees) ___________________________________

If a Veteran, complete this section.

Serial number ___________________ Name of War_________________

Date and place of induction_____________________________________

Date and place of discharge ____________________________________

Branch of service ___________________ Rank_____________________



Personal Information

Name of spouse _____________________________________________

Date of marriage ______________ Location of ceremony____________

How We Met ________________________________________________

Names of children ____________________________________________

Names of grandchildren _______________________________________ 

Names of brothers/sisters ______________________________________

Special friends _______________________________________________

Career highlights _____________________________________________

Hobbies ____________________________________________________

Organizations ________________________________________________

Special achievements or awards _________________________________



Family Notification

Father’s name __________________________________________

Fathers address ________________________Phone ___________

Mother’s name _________________________________________

Mother’s address ______________________Phone ____________

Please notify the following family members or friends immediately.

Name ______________________relationship ________________

Address/Phone _________________________________________

Name ______________________relationship ________________

Address/Phone _________________________________________

Name ______________________relationship ________________

Address/Phone _________________________________________

Name ______________________relationship ________________

Address/Phone _________________________________________



Funeral Instructions

Name of mortuary ______________________________________

Address _______________________________________________

Location of service:    Church     Funeral Home    Private Home

Address _______________________________________________

Church Denomination ____________________________________

I prefer:      Earth Burial        Cremation      Mausoleum

Name/Location of Cemetery _______________________________

Person in charge o final arrangements _______________________

Relationship ____________________ Phone __________________

Requested Pallbearers:

Name_________________________ Phone___________________

Name_________________________ Phone___________________

Name_________________________ Phone___________________



Important Documents

List below the location of important legal papers.

Last Will and Testament _____________________________________

Birth Certificate ___________________________________________

Marriage Certificate ________________________________________

Bank Account Books ________________________________________

I have bank deposits in the following banks _____________________

Stock/Bond Certificates _____________________________________

Mortgage Papers __________________________________________

Location of safety Deposit Box ________________________________

Retirement Plan Benefits Available From ________________________

Attorney’s Name _______________________Phone ______________

Address __________________________________________________

Executory of my Estate __________________Relationship__________

Address/Phone ____________________________________________



Personal Mementos

► List any special notes to your family or how you want them to remember you.

      ______________________________________________

      ______________________________________________

      ______________________________________________

      ______________________________________________

  

                                                 Thank you


