Full Name (First-Middle-Last):

Present Address (City & State):

Name, Address and Phone of informant

Date of Birth:

Fathers Full Name:

Closest town where born:

Mothers First, Middle and Maiden Name:

Attended Schools:

Years of Education:

Year of Graduation:

College:

Military Service (Branch of Service):

Date and Place of Discharge:

Enlistment Date and Place: :

Highest Rank Held:

To Whom Married (If wife please give maiden name):

Date and Place of Marriage:

Work History:

Date of Retirement: Church Affiliation:

Please email or phone with the social security number, required for forms.



Clubs and Service Organizations:

Hobbies and Special Interests:

Please List Children in Birth Order (and spouses and where from):

Number of Grandchildren (can list names and spouses and where from):

Number of Great Grandchildren (can list names)

Brothers and Sisters still living and Spouses and where from (include brothers-in-law & sisters-in-law):




Preceded in Death by:

Funeral Services will be held at

Place:
Day: Time:
Visitation: Day: Time: Family Present:

Interment: (Cemetery Name)

Town: Time:

Has a memorial fund been established?

Where would you like memorials to be directed?

Minister (Name) Phone:
Organist (Name) Phone:
Soloist (Name) Phone:

Selections for Soloist:

Congregational Hymns:




Scripture used for Service:

Special Poem or Verse used:

Lunch to be served after service:

Number of family expected for lunch: Number of friends expected for lunch:

Active and Honorary Casket Bearers: (Name and Phone Numbers)

Hairdresser (Name and Phone Number)

Please check which Radio stations would like used: Please check newspapers to be used:
KAYL Storm Lake Storm Lake Paper
KICD Spencer Aurelia Star Cherokee Paper
KCHE Cherokee Sioux City Journal Death Notice

Other Other



Service folder selected:

Verse used:

Favorite Flowers for Casket Spray:

Photo to be used for Service folder/ Obituary in papers. (We will scan actual photo or can be emailed to Funeral Home)

Clothing Selected for earth burial. (Full clothing is used/as worn in life)

Jewelry to be returned:

Glasses to be returned:
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