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Information Gathering Form

As a part of the funeral planning process, we will be gathering essential information used for leqal documents, such as the death certificate.

Full legal name:
Gender: Female I:I Ma/eEI Unknown I:I undesignated/non-binary |:|

Legal address:
Date of birth: Place of Birth (City & State): Social Security#:

Father’s name: Mother’s name (with maiden last name):

Marital status? Single[_] Married_]  Divorced ] widowed[ ]

Spouse’s full legal name: Spouse’s maiden name, if applicable:

Education: Highest level competed: Race information: | Of Hispanic Origin? | U.S. Veteran? CINo If yes, which branch?
[« 8th grade [Jo-12 grade, no diploma DRefgsed CRefused Oarmy CINavy Oair Force
OHs. grad Osome college, no degree E\B,\Il:clieor African Amer Oves Cviarines [Coast Grd [CNat. Grd.
[Assoc. Degree  [1BS/BA  [OvA Ophd/ib | Clother 1 ONo *Please provide a DD-214 Discharge Certificate

Employment: what was this person’s primary occupation for most of their life?
Homemaker Name and address of last employer/workplace:

Cemetery/Mausoleum/Cremation: do you intend to have: [suriar? [Juse a mausoleum? [Cdcremation?
If burial or using a mausoleum (entombment), in which cemetery do you own space or a crypt? *Please provide your original deed or certificate of ownership.

Church information; do you intend to have religious services associate with this funeral, either in a church or at the funeral home? If so, which church or clergy
should we be coordinating with?
I:lNot Applicable. Church/clergy name:

Visiting hours/viewing/wake: do you intend to have traditional “visiting hours” at the funeral home, where family and friends can gather?

EI Yes D Not at this time, but maybe in the future. D No. Just burial or cremation as soon as possible. D Other
Familv and contact information: we will require the names and contact information of all biological children of this person  How many children?
** |s there a "Funeral Agent" designated? If yes, provide name and phone number of the funeral agent here.
Funeral Agent name: Funeral Agent phone #

The first name listed here should be the nearest next-of-kin, such as a spouse, even if the spouse is already listed above.

#1 relation name address
cell phone email

#2 relation name address
cell phone email

#3 relation name address
cell phone email

#4 relation name address
cell phone email

#5 relation name, address
cell phone email

*This 1s preliminary. If there are more family members to be included, please list them and
include in an email. Thank you.
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