Individual Service Profile

Rembrell-Stern

FUNERAL DIRECTORS

Full Name Date of Death
For News Media Time of Death K/S Notified
Place of Death Residence
County State County State
City Zip City Inside City Limits
Hosp. /Inst. Length of Stay Length of Stay Zip Code
Physician Street Address
Address Phone Number
Sex Race Marital Status Name of Spouse

SSN DOB DOD
Date of Birth Age Yrs Months Days Minutes Source
Birthplace County Origin of Decedent Citizen
Usual Occupation Business/Industry
SSN Veteran War or Dates Serial No. Branch
XCN DOE Place DOD Place
Father's Name Mothers Maiden Name
Informant Address
Phone No. Where Staying Phone Number of Informant
Where/With Whom Staying
Burial/Removal /Cremation Date of Disposition
Cemetery or Crematory Section Lot Space

Cemetery or Crematory Location

Remains Sent To/Received From

Funeral Director and Address

Church/Civic/Fraternal Memberships

Directions to Home




Survivors

Funeral Arrangements (Day) Visitation

Date/Time Place
Minister Cemetery
Minister Organist/Pianist
Minister Vocalist

Songs

Pallbearers

1

2

3

.

5

6

7

8

Remarks or Special Instructions

Memorials

Make-up

Hair

Acknowledgement Cards




