FUNERAL ARRANGEMENTS

NAME HOME PHONE
ADDRESS RACE SEX
AGE___ DATE OF BIRTH PLACE OF BIRTH EDU
DATE OF DEATH HOUR PLACE COUNTY
MARITAL STATUS SURVIVING SPOUSE (WIFE-MAIDEN NAME)
SOCIAL SECURITY # OCCUPATION/INDUSTRY
NAME OF FATHER NAME OF MOTHER(incl maiden)
INFORMANT ADDRESS
ATTENDING PHYSICIAN TEL/ADDRESS
High School, Universities, Clubs, Societies, Fraternal Orders, Veteran, Church:
DATE CAME TO NORMAN FROM
MARRIED TO DATE WHERE
HUSBAND OR WIFE ADDRESS
PARENTS: ADDRESS
SONS ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)
DAUGHTERS ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)
SISTERS ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)
BROTHERS ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)

ADDRESS (City/State)

GRANDCHILDREN

GREAT GRANDCHILDREN

Preceded in Death by
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