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this information pertains to:  __________________________________________________

name:  ____________________________________________________________________________________________

address:  __________________________________________________________________________________________

home phone # _______________________________________________________ sex:   ❑ male    ❑ female    

social security number:  ___________ -___________ -___________

race:  _____________________________________________________________________________________________

place of Birth:  ____________________________________________  Date of Birth: _____________________________ 

marital status: married ________________________________  ❑  never married   ❑  Widowed   ❑  Divorced

surviving spouse’s name:  _____________________________________________________________________________

Please check highest grade of education completed:

elementary/secondary:     ❑ 1     ❑ 2     ❑ 3     ❑ 4     ❑ 5     ❑ 6     ❑ 7     ❑ 8     ❑ 9     ❑ 10     ❑ 11     ❑ 12     

College:     ❑ 1     ❑ 2     ❑ 3     ❑ 4     ❑ 5+     

Degrees(s):  ________________________________________________________________________________________

occupation:  ___________________________  type of Business/industry:  _____________________________________

employer:  _________________________________________________________________________________________

father’s name:  _________________________________________________ place of Birth:  _______________________

mother’s name:  ________________________________________________ place of Birth:  _______________________

Contact person / person Completing arrangements

name:  ____________________________________________________________________________________________

address:  __________________________________________________________________________________________

✯ for members of the armed forces only ✯
Date entered service:  ____________________________________________ place:  _____________________________

service serial #:  ________________________________________________ Branch of service:  ____________________

separation/Discharge of service:  ___________________________________ Date:  ______________________________

place of separation:  _________________________________________________________________________________

highest Grade, rank or rating:  ________________________________________________________________________

Wars/Conflicts served:  _______________________________________________________________________________

Location of military Discharge papers (DD214):  ___________________________________________________________

medals, honors, Citations. etc.:  ________________________________________________________________________

general information

                      (Indicate: White, Black, Hispanic, Asian, etc. Please be specific: for example, if of Hispanic, specify Mexican, South American, etc.)

  (Please include maiden name if surviving spouse is wife)

               first  middle  Last

 City  County  state Zip Code

               first  middle  Last

 first  middle  Last

 first  middle  Last (maiden)

 City  County  state  Zip Code

 City  County  state  Zip Code
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these speCifiCations are for:  ___________________________________________________
memorial park/Cemetery preferred:  ____________________________________________________________________

address:___________________________________________________________________________________________

phone #:  ____________________________________________________
 

i   ❑ own     ❑ prefer    If owned, interment rights belong to:  _________________________________________________

type of Burial rights: ❑ mausoleum ❑ Lawn Crypt ❑ Ground Burial  ❑ Cremations w/memorialization

type of arrangements:  ❑ family estate ❑ Companion  ❑ single

Legal Description of Burial rights:  _____________________________________________________________________

Location of Deed for Burial rights:  _____________________________________________________________________
 

i   ❑ own     ❑ prefer    Vault/outer Burial Container

please include:

❑ memorial plaque     ❑ Bronze plaque     ❑ Granite plaque     ❑ Upright monument

❑ other:  ________________________________________________________________________________________

inscription:  ______________________________________________________________________________________

emblem(s):  ______________________________________________________________________________________

family to be present during Closing of property? ❑ Yes ❑ no

opening and Closing of property financial status? ❑ prepaid ❑ to be determined
 

if Cremation, type of disposition to be used?      ❑ Burial  ❑ niche     ❑ scattering Garden     ❑ Cremation Garden

other:  __________________________________________________________________________________________

remains to be placed in:     ❑ Urn       ❑ Keepsake memorial ❑ other:  _____________________________________

    Description of container for remains:  ________________________________________________________________

memorial plaque?     ❑ Yes     ❑ no

plaque inscription:  ________________________________________________________________________________
 

additional remarks/special instructions/items to accompany the remains

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

memorialization

 street address City  state  Zip Code
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the following are my desired funeral service arrangements.
these arranGements are for:  __________________________________________________
Crematorium/funeral home/mortuary:  _________________________________________________________________

address:  __________________________________________________________________________________________

phone #:  ____________________________________________________

place of service:

name of funeral home, memorial Center, Church, etc.:  ___________________________________________________

❑ Cemetery/memorial park Chapel ❑ Graveside ❑ memorial service

❑ other:  ________________________________________________________________________________________

religion of service:  ____________________________________ officiant:  _____________________________________

participating organizations (Military, Lodge, etc.):  _________________________________________________________

flag: ❑ Draped ❑ folded presented to:  _______________________________________________________

Wake/rosary service: ❑ Yes ❑ no

  Location: _____________________ officiant:  _____________________________________

Viewing: ❑ public  ❑ private ❑ none

Clothing preference: ❑ new ❑ from existing ❑ other:  _____________________________________

  Description:  ________________________________________________________________

personal accessories:

❑ Jewelry  ___________________________   ❑ Will wear ❑ Give to: ___________________________________

❑ Glasses  ___________________________   ❑ Will wear ❑ Give to: ___________________________________

❑ other  ___________________________  ❑ Will wear ❑ Give to: ___________________________________

floral (varieties and colors preferred):  __________________________________________________________________

Donations accepted in lieu of flowers:  ___________________________________________________________________

music: organist:  ______________________________________ soloist(s):  ____________________________________

 music selections:  ____________________________________________________________________________

religious passages to be read:  __________________________________________________________________________

eulogy to be performed by:  ___________________________________________________________________________

eulogy notes:  ______________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

names of newspapers notice should appear in:  ____________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
— Funeral Service Arrangements continued on reverse

funeral service arrangements

 street address City  state  Zip Code
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Funeral Service Arrangements continued — 

these arranGements are for:  __________________________________________________
Casket presentation: ❑ open During service ❑ Closed During service

type of Casket: ❑ hardwood ❑ metal ❑ Cremation Casket ❑ other:  _____________________

Description of Casket: _____________________________________________________ _________________________

protected When away from home: ❑ Yes ❑ no Contract #:  _________________________________

participant:  ________________________________________________________________________________________

name of receiving funeral provider:  ___________________________________________________________________

address:___________________________________________________________________________________________

phone #:  ____________________________________________________

all services and merchandise are prepaid and Contracts can be found at:  _______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

pall bearers
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

___________________________________________________________________________________
additional instructions
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

funeral service arrangements

 street address City  state  Zip Code
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this information pertains to:  __________________________________________________
Please use the space below to list achievements and accomplishments from your life.

Childhood:  ________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

adolescence:  _______________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Young adulthood:  ___________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

family moments:  ___________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Career accomplishments:  _____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Civic accomplishments/involvement:  ____________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

special achievements/awards/additional notes and memories:  ______________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

life history
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this information pertains to:  __________________________________________________

provide information on family members including: Father, Mother, Brother(s), Sister(s), Spouse, Son(s), Daughter(s),
Grandparent(s), Grandchildren, other significant people in your life.

genealogy/family history

name:  __________________________________________  relationship:  _____________________________________

phone #:  ________________________________________  e-mail:  __________________________________________

maiden/spouse’s name:  ____________________________  marriage:  ________________________________________

place of Birth:  ____________________________________  Birth:  ___________________________________________

place of Death*:  __________________________________  Date of Death*:  ___________________________________

 first  mi  Last

 City  state  Date  

     Date  

 City  state  Date  *if applicable

name:  __________________________________________  relationship:  _____________________________________

phone #:  ________________________________________  e-mail:  __________________________________________

maiden/spouse’s name:  ____________________________  marriage:  ________________________________________

place of Birth:  ____________________________________  Birth:  ___________________________________________

place of Death*:  __________________________________  Date of Death*:  ___________________________________

 first  mi  Last

 City  state  Date  

     Date  

 City  state  Date  *if applicable

name:  __________________________________________  relationship:  _____________________________________

phone #:  ________________________________________  e-mail:  __________________________________________

maiden/spouse’s name:  ____________________________  marriage:  ________________________________________

place of Birth:  ____________________________________  Birth:  ___________________________________________

place of Death*:  __________________________________  Date of Death*:  ___________________________________

 first  mi  Last

 City  state  Date  

     Date  

 City  state  Date  *if applicable

name:  __________________________________________  relationship:  _____________________________________

phone #:  ________________________________________  e-mail:  __________________________________________

maiden/spouse’s name:  ____________________________  marriage:  ________________________________________

place of Birth:  ____________________________________  Birth:  ___________________________________________

place of Death*:  __________________________________  Date of Death*:  ___________________________________

 first  mi  Last

 City  state  Date  

     Date  

 City  state  Date  *if applicable

name:  __________________________________________  relationship:  _____________________________________

phone #:  ________________________________________  e-mail:  __________________________________________

maiden/spouse’s name:  ____________________________  marriage:  ________________________________________

place of Birth:  ____________________________________  Birth:  ___________________________________________

place of Death*:  __________________________________  Date of Death*:  ___________________________________

 first  mi  Last

 City  state  Date  

     Date  

 City  state  Date  *if applicable
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this information pertains to:  __________________________________________________

why is a will important?
having a Will that clearly documents your wishes in the event of your death is critical for 

distribution of your financial estate and addressing guardianship of minor children. it is 

advised that you have an attorney handle the creation and final preparation of your Will, 

the self-crafted Will often times does not hold up when contested in court. 

Don’t put the fate of your entire life’s work into the hands of a state appointed 

administrator. The time and nominal cost it takes to officially and accurately complete a 

Will is going to provide significant piece of mind to you and your family.

i have a Will:      ❑ Yes     ❑ no

Date Will was created:  _________________________________________

Location of Will:  ____________________________________________________________________________________

prepared by (attorney):  ______________________________________________________________________________

address:  __________________________________________________________________________________________

phone #:  ____________________________________________________

executor/executrix:   name: ___________________________________________________________________________

address:  __________________________________________________________________________________________

phone #:  ____________________________________________________

will & estate

 street address City  state  Zip Code

 street address City  state  Zip Code
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social security lump sum payment can be made to a surviving family member (spouse or child) upon the  

death of an eligible person. and in some cases, survivor’s checks may be sent to members of a worker’s family.  

it is best to contact the social security administration office to verify options and benefits upon death.

You will need the following information when contacting the social security administration:

❑  1. social security number

❑  2. marriage License

❑  3. Children’s Birth Certificates

❑  4. W2 for the previous two years

❑  5. proof of widow(er)’s age if 62 years or older

❑  6. Certified Copy of Death Certificate

it is best to apply for a lump sum death payment as soon as possible, most often these payments will not be

made if death has occurred more than two years prior. it is recommended that you review your social security

records every few years to make sure all earnings are accurately accounted for.

social security number for:  ___________________________________________________________________________

number:  _____________ —______________—______________

nearest social security office:  _________________________________________________________________________

phone #:  ____________________________________________________

social security administration 
toll-free phone number:

1-800-772-1213
www.ssa.gov

social security

 street address City  state  Zip Code
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if you are a veteran, southCare will provide you with a Veterans’ Guide that contains information and important
forms for requesting military honors and services. Below is a summary of some of the veterans’ burial benefits.

burial allowance
The U.s. Department of Veterans affairs (Va) furnishes a partial reimbursement of eligible veterans’ burial and funeral
costs. When the cause of death is service-related, the reimbursement is generally described as two payments: (1) a burial
and funeral expense allowance, and (2) a plot interment allowance. You may be entitled to a Va burial allowance if:

• You paid for a veteran’s burial or funeral anD
• You have not been reimbursed by another government agency or some other source, such as the deceased
 veteran’s employer anD
• The veteran was discharged under conditions other than dishonorable

 
in addition, at least one of the following conditions must be met:

• The veteran died because of a service-related disability or
• The veteran was getting Va pension or compensation at the time of death or
• The veteran was entitled to receive Va pension or compensation but decided not to reduce his/her military
 retirement or disability pay or
• The veteran died in a Va hospital or while in a nursing home under Va contract.

 
Service-related death The Va will pay an allowance toward burial and funeral expenses, and a plot interment
allowance. if the death happened while the veteran was in a Va hospital or under contracted nursing care, the
cost of moving the deceased may be reimbursed.
 
Non-service related death. The Va will pay an allowance toward burial expenses.

headstones & markers
• The Va furnishes upon request, at no charge to the applicant, a Government headstone or marker to mark
 the unmarked grave of an eligible veteran in any cemetery around the world.
• flat bronze, granite or marble markers and upright granite and marble headstones are available.
• The style chosen must be consistent with existing monuments at the place of burial. The cemetery must
 certify that the type chosen is permitted on the grave of the deceased.
• niche markers are also available to mark columbaria used for inurnment of cremated remains.

burial flags
most veterans are eligible for a burial flag. reservists entitled to retired pay are also eligible to receive a burial flag.
 
to facilitate receiving veteran benefits for which you may be eligible, you will need the following when you contact
the Veterans administration office.

• proof of the veteran’s military service (DD 214)
• service serial number
• marriage License (if applicable)
• Children’s Birth Certificate (if applicable)
• Certified Copy of the Death Certificate 

Veteran’s administration 
toll-free phone number: 1-800-827-1000

www.va.gov

veterans’ burial benefits
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this information pertains to:  __________________________________________________
please notify the following friends:
Name Phone#

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

____________________________________________________   ____________________________________________

 
please notify the following colleagues:
Name   Professional Relationship Phone #

____________________________________________________    ___________________   ______________________

____________________________________________________    ___________________   ______________________

____________________________________________________    ___________________   ______________________

____________________________________________________    ___________________   ______________________

____________________________________________________    ___________________   ______________________

____________________________________________________    ___________________   ______________________

 
please notify the following organizations:
organization:  ______________________________________________________________________________________ 
Contact person:  _______________________________________  phone#: _____________________________________

name of organization:  _______________________________________________________________________________ 
Contact person:  _______________________________________  phone#: _____________________________________

organization:  ______________________________________________________________________________________ 
Contact person:  _______________________________________  phone#: _____________________________________

name of organization:  _______________________________________________________________________________ 
Contact person:  _______________________________________  phone#: _____________________________________

organization:  ______________________________________________________________________________________ 
Contact person:  _______________________________________  phone#: _____________________________________

name of organization:  _______________________________________________________________________________ 
Contact person:  _______________________________________  phone#: _____________________________________

please notify
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Documenting all banking, safe deposits, credit cards, life insurance and real estate will ensure that nothing 
gets overlooked or forgotten.

this information pertains to:  __________________________________________________
 
CreDit CarD(s):

❑ Visa  ❑ masterCard ❑ am. express ❑ Discover ❑ other ____________________________

Account #:  ________________________________________ * Exp Date:  ___________________________

❑ Visa  ❑ masterCard ❑ am. express ❑ Discover ❑ other ____________________________

Account #:  ________________________________________ * Exp Date:  ___________________________

❑ Visa  ❑ masterCard ❑ am. express ❑ Discover ❑ other ____________________________

Account #:  ________________________________________ * Exp Date:  ___________________________

❑ Visa  ❑ masterCard ❑ am. express ❑ Discover ❑ other ____________________________

Account #:  ________________________________________ * Exp Date:  ___________________________

❑ Visa  ❑ masterCard ❑ am. express ❑ Discover ❑ other ____________________________

Account #:  ________________________________________ * Exp Date:  ___________________________

❑ Visa  ❑ masterCard ❑ am. express ❑ Discover ❑ other ____________________________

Account #:  ________________________________________ * Exp Date:  ___________________________

BanK reCorDs:

Bank: _____________________________________________ Branch:  ____________________________

account type:  ❑ Checking #:  ________________________ ❑ savings #:  ________________________ 

Bank: _____________________________________________ Branch:  ____________________________

account type:  ❑ Checking #:  ________________________ ❑ savings #:  ________________________ 

Bank: _____________________________________________ Branch:  ____________________________

account type:  ❑ Checking #:  ________________________ ❑ savings #:  ________________________ 

Bank: _____________________________________________ Branch:  ____________________________

account type:  ❑ Checking #:  ________________________ ❑ savings #:  ________________________ 

safe Deposit Box:

safe Deposit Location:  ______________________________________________________________________

Box #:  ___________________ Location of key: __________________________________________________

additional information:  ____________________________________________________________________

_________________________________________________________________________________________

*numbers are recorded in case of loss or theft, as reference. – Financial Assets & Information continued on reverse

financial assets & information
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Financial Assets & Information continued – 

Life insUranCe:

Location of policy/policies:  __________________________________________________________________

type:  ❑ Universal ❑ term ❑ Whole Life ❑ Group   ❑ other  ______________________

name of Company: _________________________________________________________________________  

policy #:  _____________________________________  phone #:  ______________________________

Beneficiary: _____________________________________  amount:  ______________________________  

type:  ❑ Universal ❑ term ❑ Whole Life ❑ Group   ❑ other  ______________________

name of Company: _________________________________________________________________________  

policy #:  _____________________________________  phone #:  ______________________________

Beneficiary: _____________________________________  amount:  ______________________________  

type:  ❑ Universal ❑ term ❑ Whole Life ❑ Group   ❑ other  ______________________

name of Company: _________________________________________________________________________  

policy #:  _____________________________________  phone #:  ______________________________

Beneficiary: _____________________________________  amount:  ______________________________  

type:  ❑ Universal ❑ term ❑ Whole Life ❑ Group   ❑ other  ______________________

name of Company: _________________________________________________________________________  

policy #:  _____________________________________  phone #:  ______________________________

Beneficiary: _____________________________________  amount:  ______________________________  

type:  ❑ Universal ❑ term ❑ Whole Life ❑ Group   ❑ other  ______________________

name of Company: _________________________________________________________________________  

policy #:  _____________________________________  phone #:  ______________________________

Beneficiary: _____________________________________  amount:  ______________________________  

reaL estate:

Deed to: ________________________________________  name on Deed:  _________________________

address:  _________________________________________________________________________________

Location:  ________________________________________________________________________________

Deed to: ________________________________________  name on Deed:  _________________________

address:  _________________________________________________________________________________

Location:  ________________________________________________________________________________

Deed to: ________________________________________  name on Deed:  _________________________

address:  _________________________________________________________________________________

Location:  ________________________________________________________________________________

financial assets & information

 street address City  state  Zip Code

 street address City  state  Zip Code

 street address City  state  Zip Code
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Financial Assets & Information continued – 
 
stoCKs, BonDs, VehiCLe(s), etC.*

type/Description: __________________________________________________________________________  

Company: _________________________________________ Location:  ___________________________

Contact name:  _____________________________________ phone #:  ____________________________

type/Description: __________________________________________________________________________  

Company: _________________________________________ Location:  ___________________________

Contact name:  _____________________________________ phone #:  ____________________________

type/Description: __________________________________________________________________________  

Company: _________________________________________ Location:  ___________________________

Contact name:  _____________________________________ phone #:  ____________________________

type/Description: __________________________________________________________________________  

Company: _________________________________________ Location:  ___________________________

Contact name:  _____________________________________ phone #:  ____________________________

type/Description: __________________________________________________________________________  

Company: _________________________________________ Location:  ___________________________

Contact name:  _____________________________________ phone #:  ____________________________

heirLooms & sentimentaL items:

Item:   To be given to: 

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

__________________________________________________  ___________________________________

*Items of financial value should also be recorded and addressed in a Will for legal assuredness.

financial assets & information
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this information pertains to:  __________________________________________________
medical history and information is important for your family to have on hand as doctors will request this

information from them.

i haVe reCeiVeD meDiCaL treatment for the foLLoWinG heaLth issUes: 
❑ Cancer:  _________________________________________________________________________________________

❑ Diabetes:  _______________________________________________________________________________________

❑ Circulatory problems:  _____________________________________________________________________________

❑ heart:  __________________________________________________________________________________________

❑ Kidney Disorder:  _________________________________________________________________________________

❑ tuberculosis:  ____________________________________________________________________________________

❑ other:  __________________________________________________________________________________________

❑ other:  __________________________________________________________________________________________

i am allergic to the following drugs:

1.  _______________________________________________ 3.  ___________________________________________

2.  _______________________________________________ 4.  ___________________________________________

Doctor:  __________________________________________ phone #:  ______________________________________

address:___________________________________________________________________________________________
 street address City   state  Zip Code

i have a Living Will:  ❑ Yes ❑ no

Location of document:  _______________________________________________________________________________

additional remarks:  _________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

i am an organ Donor:  ❑ Yes ❑ no

additional remarks:  _________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

medical information
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