
Obituary Information

SECTION A

SECTION B

THE FOLLOWING INFORMATION IS PROVIDED FOR:
r Myself    r Spouse   r Parent   r Other friend/Family Member

Your First Name Your Last Name Your middLe Name

Your street address

CitY, state, Zip CouNtY

phoNe  emaiL

First Name Last Name middLe Name

GeNder maritiaL status

r Male    r Female   r Single   r Married   r Divorced/Separated   r Widowed

date oF Birth pLaCe oF Birth

mother’s Name mother’s maideN Name Father’s Name 

spouse’s FuLL Name spouse’s maideN Name NumBer oF ChiLdreN

SuRVIVED by:

reLatioNship Name CitY / state oF resideNCe

reLatioNship Name CitY / state oF resideNCe

reLatioNship Name CitY / state oF resideNCe

reLatioNship Name CitY / state oF resideNCe

reLatioNship Name CitY / state oF resideNCe

Please complete sections A through E to the best of your knowledge. This form serves as the 
primary document for communicating facts about your loved one as well as documenting desired 
service details.

Your iNFormatioN

the persoN You are 
pLaNNiNG For 



SECTION C

SECTION D

SECTION E

BraNCh oF serviCe  

r Army    r Navy    r Air Force   r Marines   r Coast Guard   r Army Air Corps   r Merchant Marine

seriaL NumBer date eNListed raNk at disCharGe

date disCharGed disCharGe oN FiLe at CopY oF disCharGe papers

r Yes    r No

partiCipaNt iN these wars 

what was their usuaL oCCupatioN (For most oF their LiFe) 

empLoYer

reLiGious aFFiLiatioN pLaCe oF worship 

partiCipatioN iN orGaNiZatioNs—FraterNaL, proFessioNaL, CLuBs, etC. 

most iNterestiNG FaCt aBout LiFe

siGNiFiCaNt LiFe eveNts or aNY other additioNaL iNFormatioN. 

who wiLL FiNaLiZe arraNGemeNts at time oF death 

iF other thaN You, pLease write persoN’s FuLL Name

street address

CitY, state, Zip CouNtY

phoNe  emaiL

miLitarY reCord

additioNaL iNFo

FuNeraL serviCe 
iNFormatioN
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