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«Decedent_FullSuffixName», age «Age», passed away «Death_Date» at «DeathLocationName».  «Decedent_FullSuffixName» was born «Birth_Date» in «Birth_Place» to «Father_Name» and «Mothers_Name» («Mothers_Maiden_Name»).
«Decedent_Prefix» «Decedent_Last_Name» is survived by «SurvivorList».  «Decedent_First_Name» was preceded by «PrecededList».
Funeral services will be held «Service1_Time», «Service1_Day» «Service1_Date» at «Service1_Location».  Friends may call at «Service2_Time», «Service2_Day», «Service2_Date» at «Service2_Location».  «Location_Name», «Location_Street_Address», «Location_City», «Location_State» «Location_Zip_Code» will be handling the arrangements.
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RECORD OF FUNERAL

No.
DECEDENT'S REGISTRATION REGISTERED FUNERAL
BIRTH NO. DISTRICT NO. NUMBER HOME

DECEASED - Name First Middie Last Burial Cremation Cemetery City & State Date

Other
RESIDENCE Street & Number City, Town, Twp. or Road Dist. No. inside ity | Sociom 7N ey i

(Yes/No)
State County

Newspaper Notice
SEX DATE OF DEATH (Month, Day, Year) Time of Death | SOCIAL SECURITY NO.
Kind of Business or Industry Usual Occupation
BIRTHPLACE (State or Citizen of what country Origin or Descent (Ital., Mex., Ger., Educ.
Foreign Country) Eng., Cuban, PR, etc. - Specify)
DATE OF BIRTH (Month, Day, Year) PLACE OF DEATH COUNTY
City, Town, Twp. or Road Dist. No. Inside City

{Yes/No)

Hospital or Other Institution - Name If Hosp. or Inst. Indicate DOA, OP/
(if not in either, give street and no.) Emer. Rm., Inpatient (Specify)
RACE - White, Black, American AGE - Last Under 1 Year Under 1 Day
Indian, etc. (Specify) Birthday (Yrs.) Mos. l Days I Hours l Min.
FATHER - Name First Middle Last
MOTHER - Maiden Name First Middle Last
Married, Never Married, Name of Surviving Spouse (If Wife, Given Maiden Name)
Widowed, Divorced (Specify)
Was Deceased ever in U.S. Armed Forces?
(Yes, no, or unknown) (If yes, give war or dates of service)
BRANCH OF SERVICE (Rank) (Regiment, Company or Command)
(Army, Air Force, Navy or Marine)

Flowers Music Death Notices
Enlisted Discharged
Name of War Serial No. Vault Funeral Coach Limousine
INFORMANT'S NAME Relationship Phone No. Cemetery Clergyman
MAILING ADDRESS (Street and No. or R.F.D. City or Town, State, Zip)
CAUSE OF DEATH AUTOPSY

Oves ONo
PHYSICIAN
Address Phone No.
DIRECTOR




