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, age , of
Name of Deceased Residence: City & State
died at the
Date of Death Place of Death (optional)
following @ , he/she was bornin

Cause of Death (ie. Extended lliness)

the son/daughter of (the late)

Place of Birth: City & State

Parents names, Including Mother's Maiden Name

Oon , he/she married

Date of Marriage

at the . Together they shared

Name of Spouse

Place of marriage

Survivors include:

Years of Marriage

He/she was preceded in death by (optional):

Work history (optional):

Church/Club/Organization Memberships & Leadership positions (optional):

Q Photo, Please e-mail fo us at:

U Newspaper U Newspaper

A VeteransFuneralCare.com 0 Other Special Announcements:




Places lived...where and when (optional):

Hobbies/Interests (opfional):

Proudest Achievements (optional):

What makes them unique (optional):

Acknowledgements and thank yous (opfional):

Visitation will be held (optional):

Time, Date and Place

Funeral/Memorial will be held (optional):

Time, Date & Place

Inurnment will be held at (optional):

Name & Address of Cemetery

Memorial confributions may be made to (optional):

Name and Address

Best Care Cremation
15381 Roosevelt Boulevard « Clearwater, FL 33760
Ph: 727-500-1707 Fax: 727-500-1727
www.BestCareCremation.com



