
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		E  mail

First Name Last Name		M iddle Name

GENDER		MARITIA L STATUS

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

Date of Birth			Pl ace of Birth

Mother’s Name		M other’s Maiden Name	 Father’s Name		

Spouse’s Full Name	S pouse’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		D ate Enlisted		R ank at Discharge

Date Discharged		D ischarge 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	Pl ace 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		E  mail

military record

Additional Info

Funeral Service 
Information
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