INFORMATION SHEET

Full Legal Name_______________________________________________

Name you wish to appear in newspaper_____________________________

Social Security Number_____________ Origin/Decent________________

Legal Address____________________City____________State____Zip___

Telephone Number_____________________________________________

Date and Place of Birth__________________________________________

Date of Arrival in Monroe Area_________From Where________________

Parents Names (Including Mother’s Maiden) Name____________________

____________________________________________________________

Marriage or Marriages including dates and places_____________________

____________________________________________________________

Employment History____________________________________________

_____________________________________Retirement Date__________

Education and/or Last Grade Level Achieved________________________

____________________________________________________________

Military Record (please include copy of discharge papers (DD214) for our records) _________________

____________________________________________________________

Memberships and Activities______________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Survivors:  Include City and State of Residence

Spouse______________________________________________________

Parents______________________________________________________

Sons (   ) (if married include wife’s name) ____________________________________

____________________________________________________________

Daughters (   ) (if married include husband’s name)_____________________________

____________________________________________________________

Brothers (Include spouses name if applicable) __________________________________

____________________________________________________________

Sisters (Include spouses name if applicable) ___________________________________

____________________________________________________________

Number of Grandchildren______ Great Grand_____ Gr. Gr. Grand_______

You may also include number of or names of grandchildren_____________

____________________________________________________________

____________________________________________________________

____________________________________________________________

Preceded In Death by __________________________________________

____________________________________________________________

____________________________________________________________

Memorials To_________________________________________________

Church Membership and involvement at Church______________________

____________________________________________________________

_________________________________________Years as Member_____

Clergy to Officiate Service_______________________________________

Number of Days of Visitation_____Picture for Newspaper______________

Place of Funeral Service_________________________________________

Name of Cemetery_____________________________________________

Special Music or Songs_________________________________________

Newspapers You Wish Obituary In________________________________

____________________________________________________________

Other Notes__________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________
