
1321 Berkeley Avenue, Charlotte, NC  28204 

704-641-7606 
 

 

Name   ________________________________________________________________ 
  (First)                             (Middle)                                         (Last)                     (Suffix) 
 

Address  _______________________________________________________________ 

City _____________________State _____ Zip Code ________ County ________________ 

Gender:  Male       Female                Social Security Number ___________________________ 

Marital Status: Married                    Married, but Separated                             Widowed  

             Divorced          Never Married 

Date of Birth _____________  Place of Birth  ____________________________________ 
             (City, County, State )  or  (Foreign Country) 

Husband’s Full Name   _____________________________________________________ 

Wife’s Full Name   ________________________________________________________ 
      (Include Wife’s Last Name Prior to First Marriage) 

Father’s Full Name  _______________________________________________________ 

Mother’s Full Name   ______________________________________________________ 
      (Include Mother’s Last Name Prior to First Marriage) 

Work and Education 

Education______________________________________________________________ 

Occupation ______________________Business/Industry__________________________ 

Company ______________________________________________________________ 

Military 

Branch of Service:   __________________________  Discharge Papers:           Yes    No    

Military Honors at Funeral Service:      Yes     No                  Flag:     Yes           No 

Civic Clubs or Fraternal Organizations 

_____________________________________________________________________ 

_____________________________________________________________________ 

Funeral Planning Form 



Funeral or Memorial Service Information 

Place of Service:  _________________________________________________________ 

Minister(s)/Clergy: _______________________________________________________ 

Visitation:  _____________________________________________________________ 
   (Before the Service, After the Service or at Another Time & Place) 

Disposition:            Burial            Cremation 

Name of Cemetery or Church Cemetery   _________________________________________ 

  City __________________________ State ________ 

Special Instructions 

Flowers:   ______________________________________________________________ 

Music: ________________________________________________________________ 

_____________________________________________________________________ 

Hairdresser: ____________________________________________________________ 

 

Memorials & Charities 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Family Members  

(Spouse, Children, Grandchildren, Brothers, Sisters, etc.) 

Name    Relationship   City, State     Phone / Email  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



(Continued) Family Members:  Name—Relationship—City, State—Phone/Email 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Deceased Relatives to be Listed in an Obituary 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

Any Additional Instructions or Information 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

____________________________________________________________________________ 

Items That May Be Needed 

 

 

 

 

Person Completing This Form  (if completing for someone else) 

Name_________________________________________________________________ 

Address _______________________________________________________________ 

City______________________  State______  Zip Code____________   

Phone________________  Email____________________________________________ 

 

www.KennethPoeServices.com 

704-641-7606 

• Obituary   

• Photograph (for publication) 

• Clothes (include undergarments) 

• Military Discharge Papers 

• Cemetery Deed 

• Life Insurance Policies 


