
 
                                                                                                                              
                                                          TODAY’S DATE______________ 
 
                          PRE-ARRANGEMENT WORKSHEET 
 
NAME (including Middle Name)_____________________________________________________________________  
 
WIFE (MAIDEN NAME IF APPLICABLE)_____________________________________________________________ 
  
HUSBAND___________________________________________________________________________________  
 
RESIDENCE_________________________________________________________PHONE__________________ 
 
SEX_____RACE______SINGLE____NEVER MARRIED____MARRIED______WIDOWED_____DIV_______ 
  
DATE OF BIRTH__________________________PLACE OF BIRTH____________________________________ 
 
EDUCATION (Circle level)---8TH OR LESS---SOMEHS---HS GRAD---ASSOC---BACH---MAST---DOCT 
 
SOCIAL SECURITY NO_________-_______-_______________ 
 
HOW LONG IN CITY____________________________FROM WHERE_________________________________ 
 
OCCUPATION________________________________________________________________ RETIRED (Y / N) 
 
NAME OF EMPLOYER________________________________________________________________________ 
 
KIND OF BUSINESS/INDUSTRY________________________________________________________________ 
 
TOTAL YEARS SPENT AT OCCUPATION_________________DATE LAST WORKED___________________  
 
WAR VETERAN  YES/NO   BRANCH____________________________________________________________ 
 
FATHER'S NAME_________________________________________________________________Living Y or N 
LEGAL FIRST/LAST 
MOTHER'S NAME____________________________________MAIDEN NAME(_________________)Living Y or N 
 
DESIRED LOCATION OF FUNERAL_____________________________________________________________ 
 
CALLING HOURS (YES OR NO)________________________________________________________________ 
 
IS CREMATION DESIRED (Y/N)______________BEFORE OR AFTER SERVICES______________________ 
 
NAME OF CEMETERY__________________________________CITY/STATE___________________________  

 



 
WHAT NEWSPAPERS TO BE NOTIFIED_________________________________________________________ 
____________________________________________________________________________________________  
PHOTO IN PAPERS Y OR N____________________________________________________________________ 
 
CLERGY(NAME )______________________ORGANIST/SOLOIST(NAME)_____________________________ 
 
CONTRIBUTIONS/FLOWERS__________________________________________________________________
_____________________________________________________________________________________________
_ 
_____________________________________________________________________________________________ 
 
SONS_______________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
DAUGHTERS________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
BROTHERS__________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
SISTERS_____________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
NUMBER OF GRANDCHILDREN__________(NAMES)_____________________________________________ 
 
____________________________________________________________________________________________ 
 
NUMBER OF ________GREATGRANDCHILDREN:__________GREATGRAND:____________G-G-GRAND  
     
NUMBER OF NIECES_______________________NUMBER OF NEPHEWS_____________________________ 
 
PRE-DECEASED FAMILY______________________________________________________________________ 
 
CHURCH____________________________________________________________________________________ 
 
ORGANIZATIONS____________________________________________________________________________ 

 
_____________________________________________________________________________________________ 
 
OTHER INFO FOR OBITUARY (activities/hobbies)__________________________________________________ 
 

_________________________________________________________________________________ 
 

                          
 



 
 
 


