
  

 

F u n e r a l  P r e - P l a n n i n g  G u i d e
 

P E R S O N A L  I N F O R M A T I O N  
Full Name: 
 _________________________________  
Social Security  _____________________  
Date of Birth  _______________________  
Place of Birth  ______________________  
 _________________________________  
Race_______________Tribal Member____ 
Father’s Name  _____________________  
 _________________________________  
Mother’s Maiden Name  _______________  
 _________________________________  
Years of Education  __________________  
Schools Attended  ___________________  
 _________________________________  
Usual Occupation  ___________________  
 _________________________________  
Kind of Business or Industry  ___________  
 _________________________________  
Civic, Fraternal and Other Involvement  
 _________________________________  
 _________________________________  
 _________________________________  

S P O U S E  I N F O R M A T I O N  
Full Name (Include Maiden Name)  ______  
 _________________________________  
Social Security Number  ______________  
Date of Birth  _______________________  
Date of Marriage  ____________________  
Place of Marriage  ___________________  
 _________________________________  

F A M I L Y  I N F O R M A T I O N  
List of Family Members _______________  
 _________________________________  
 _________________________________  
 _________________________________  
 _________________________________  
 _________________________________  
 _________________________________  
Preceded Family Members  ____________  
 _________________________________  
 _________________________________  

S E R V I C E  I N F O R M A T I O N  
When arranging my funeral service, I would 
prefer the following: 
Visitation held at  _____________________  
 __________________________________  
Services held at  _____________________  
 __________________________________  
Clergy  _____________________________  
 __________________________________  
Musicians  __________________________  
 __________________________________  
Special Music  _______________________  
 __________________________________  
Pallbearers  _________________________  
 __________________________________  
 __________________________________  
 __________________________________  
 __________________________________  
Flowers  ____________________________  
Memorials to  ________________________  
 __________________________________  
 __________________________________  

F I N A L  D I S P O S I T I O N  
Burial __________ Cremation  __________  

C E M E T E R Y  I N F O R M A T I O N  
Name of Cemetery  ___________________  
 __________________________________  
Location of Cemetery  _________________  
 __________________________________  

O T H E R  W I S H E S  O R  C O N C E R N S  
 __________________________________  
 __________________________________  
 __________________________________  

V E T E R A N S  I N F O R M A T I O N  
***Need your DD 214 
Branch of Service ____________________  
Veteran of Which War _________________  
Tour of Duty ________________________  
 __________________________________  
Military Honors Requested __ Yes __ No
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