
Memorial Record 

 
Name: (please print) 
First________________________ Middle_________________________ 

Last_________________________ Nickname______________________ 

Maiden Name________________ Social Security Number____________  

Home Phone__________________ Business Phone __________________ 

Cell _______________________ Other contact _____________________ 

Address: 
Street_____________________________ County___________________ 

City ______________________________ State ____________________ 

Personal Information:          Sex:     Male            Female 
Birth date_____________________ Birthplace______________________ 

Citizenship ____________________ Highest Grade Completed_________ 

Employed by (or retired from) ___________________________________ 

Job Title ________________________________ Years Employed ______ 

Marital Status ________ Date Married/Where_______________________ 
_________________________________________________________________________________________ 

Spouses name (maiden) ________________________________________ 

Fathers full name _____________________________________________ 

Mothers full maiden name ______________________________________ 

If a Veteran, please complete the following: 
Entry date and location ________________________________________ 

Branch of service ________________ Serial No. ____________________ 

Rank at time of discharge ______________________________________ 

Discharge date and location _____________________________________ 

Memberships: (union, fraternal, business etc.) 
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 
 

 

 



 

 

Memorial Instructions: 
Religious affiliation ___________________________________________ 

Church preference ___________________________Phone ____________ 

Minister ___________________________________ Phone____________ 

Service to be held at: Funeral Home ____ Church ____Graveside _______ 

Participating fraternal, military or service organization _______________ 

____________________________contact _________________________ 

Newspapers _________________________________________________ 

Casket __________________________Vault ______________________ 

Favorite musical selections: ____________________________________ 

Favorite literature or religious passage or verse: ____________________ 

Special requests to be preformed at service: ________________________ 

Memorials to be made to: ______________________________________ 

Flag (if Veteran)   Folded Draped Given to_________________________ 

Specific clothing _____________________________________________ 

Glasses? _________________________ Jewelry?___________________ 

Cemetery property   Yes  No   Cemetery________________________ 

City _______________________ State ____________________________ 

Space __________ Lot _________  Vault ________  Marker __________ 

Additional instructions/comments:  

 

 

 

 

 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 



 

Notify the Following at once to assist at the time of need: 
 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

 

Children/Relatives, Friends 
Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 

Name _____________________________Relationship _______________ 

Address _________________________________Phone______________ 

City __________________________ State _____ Zip ________________ 


