Obituary Form

Full Name: AgeatDeath:
Dateand hour of Death:

DeathOccurredWhere: Lengthof llIness:
HomeAddress: City

Funeral Services(were, will be) held, date, hour and place:

ConductingMinister: AssistedBy:
Pallbearers:

I nterment: Under thedirectionof:
Dateof Deceased'shirth: Place:

Parents name:

Married: (Name, Date, and Place):

Educationand Occupations:

ChurchAffiliation:

Survivedby:

Family visitation: Date, hour,andplace:

Please fax this form to (903) 564-9655
or e-mail it to brad@whitesboronews.com



