WIEFELS & SON

MORTUARY & CREMATION SERVICES
Obituary Information Form

Newspaper(s)/Date(s) to run:

Family Contact Name: Phone #:

Mortuary Contact Name: Phone #:

Photo Included? Yes No Would you like photo returned? Yes No Address:

Name of Deceased: Date of Death: M/F:

City & Location of Death (hospital, home, care center etc.):

Age: Place of Birth: Date of Birth:

Father’s Full Name: Mother’s Full Name:

Marital Status: Place of Marriage: # of Years Married:
Spouse’s Name: City of Residence: # of Years:

Other Cities/Communities of Residence (include # of years at each residence):

Education (schools, degrees, awards, years):

Occupation/Employment History (company, include # of years, position, retired):

Military (branch, rank, awards):

Community & Fraternal Clubs/Organizations/Services:

Awards, Special Achievements:

Religious Affiliation: Church (Name & Location):

Additional Information you would like to share about your loved one:
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survivors

Please list all survivors in the order you would like them to appear in the obituary notice.
This would typically include the immediate family (parents, spouse, children etc).
Please print and ensure spelling is correct. If more space is needed feel free to use additional paper.

Name Relationship City/State
Number of: Grandchildren Great-grandchildren Great-great grandchildren

Other family members, friends to be noted:

Preceded in Death (parents, spouse, children etc.)

Name Relationship City/State
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Service Information

Visitation:

Date: Time: Place:

Additional Information:

Rosary/Prayer Service:

Date: Time: Place:

Additional Information:

Service
Type of service (circle one): Memorial Celebration of Life  Mass of Christian Burial Funeral

Date: Time: Place:

Graveside

Additional Information:

Disposition:
Private (circle one)?  Yes No
Type (circle one): Burial Cremation (inurnment or interment)

Date: Time: Place:

Additional Information:

Memorial Contributions: Are Memorial Contributions to be in lieu of flowers? Yes No

Family suggests memorials to (charity or organization & city/state):

Email Information: Please list family email addresses for website updates and other information from Wiefels &

Son. Your email addresses are solely for the use of Wiefels & Son and will not be shared with any other party.

All names are spelled correctly & all information is accurate to the best of my knowledge.

Signature of Responsible Family Member/Party (Please also print name) & Date
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