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_ P.0. Box 187

FUNERAL HOME Highland, IL
—_—— 62249-0187
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TOLL-FREE (888) 654-7234
FAX (618) 654-3651

~ Online Pre-Planning Guide~

Personal Information:

First Name: (required)

Middle Name:

!_ast Name : (required) Social Security #:
|Date of Birth Llace of Birth
Street : (required) P.O. Box:

|City: (required) Ltate: (required)
|County ‘ZIP: (required)

|

Email: (required)

Phone Number: (required) Other Phone Number:

| |

Marital Status:




Marriage Number:

Spouse's Name:

If Deceased, Date of Death:

Place of Marriage:

Name(s) of Previous
Spouse(s)

Spouse's Maiden Name:

Date of Marriage:

Parent Information:

Father's Full Name:

City:

County

Mother's Full Name

Address if Living

City:

County

Address if Living

State:

ZIP:

—

Mother's Maiden Name:

State:

ZIP:

—

Names of Children and their Spouses and Addresses:

Children & Their Spouses:

Names of Living Siblings and their Spouses and Addresses:

Siblings & Their Spouses:



Names of Living Grandchildren and their Spouses and Addresses:

Grandchildren & Their Spouses:

Preceded Family Members:

Preceded Family Members:

Work/Education History:

Education - K-12: ‘ School Attended: ‘
College 1-5+: ‘ School Attended: ‘
Occupation: ‘
Employer: ‘

mberships in Fraternal, Civic, or Professional Organizations:

Additional information about work history, life events, hobbies, and interests to be
included in obituary:

Did you serve in the military?
V.A. File No.:
Branch of Service: Serial #

. . Rank at
Date Enlisted : Discharge: |
Date Discharged: Discharge on File at:




Company: | ‘

. Do you have copies of discharge and/or
Name of Wars: DD>14?

Service Decorations and Medals Received:

Funeral Service Instructions :

Person in charge of Final
Arrangements:

Place of Service:

Religious Denomination:

Preferred Clergy:

Place of Visitation:

Scripture Readings:

Music:

Soloist / Cantor:

Organist:

Casket Bearers:

Honorary Casket Bearers:

Memorial/Donation
Instructions:

Special Instructions :

Flower Preference: |

Jewelry: |



Glasses:
Clothing:
Other:

Disposition Instructions :

| prefer:

Cemetery:
Address:

Section:

Lot:

Block:

Grave Space:

Other Location:

Other Instructions:

[C Send meinformation about pre-arrangement
[Z Contact me to set up an appointment

[Z Please Keep my Information on file




