[image: ]      OBITUARY WORKSHEET





____________________________________________, age ________, of ____________________________
Full Name of Deceased						Residence:  City & State

Died ___________________________________________ at the ____________________________________________________
		Date of Death							Place of Death

following a  _______________________________________________________________________________________________ .
					Duration of Illness (ie, Extended Illness)	

On __________________________________________ he/she was born in __________________________________________ 
		Date of Birth							Place of Birth (City & State)

the son/daughter of (the late) _____________________________________________________________________________ .
					Parents names (including Mother’s maiden name)	
	
On _________________________________________ he/she married _______________________________________________
		Date of Marriage						Name of Spouse

at the _____________________________________________ . Together they shared _______________ years of marriage.
		Place of Marriage						   Number of Years

Survivors include:  __________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

He/She was preceded in death by (optional):  ______________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________
	
Work history (optional):  ____________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

Church/Clubs/Memberships/Leadership Positions (optional): _________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________


 Photo (Please email)		  VeteransFuneralCare.com			  Tampa Bay Times


  Newspaper ____________________________    Other Special Announcement ______________________________
	OVER  →

Places lived…when and where (optional): __________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________


Hobbies/Interests (optional): ________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________


Proudest Achievements (optional): _________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________


What makes him/her unique (optional): _____________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________


Acknowledgements and thank yous (optional): _____________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________


Visitation will be held (optional):  ____________________________________________________________________________
Time, Date & Place

Funeral will be held (optional):  _____________________________________________________________________________
Time, Date & Place

Burial/Inurnment will be held at (optional):  __________________________________________________________________
Name & Location of Cemetery

Memorial contributions may be made to (optional):  _________________________________________________________
Name & Address

When you have completed this worksheet, please email it to your funeral director at:

________________________________________________________________Updated:  7/18/2022	                                                			              Best Care Cremation
15381 Roosevelt Blvd., Clearwater, FL  33760
Ph:  727-500-1707 / Fax:  727-500-1727
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For those who just want cremation




