
Date To Be Published: _____________Funeral Home: ______________________________Phone:_____________________

This area to be used for both a brief one - paragraph announcement 
(which is free of charge) and full announcement.

_________  ________________________________________________  __________, of ____________________________
Mr. / Mrs. / Miss                      Full Name          Age                         Address   
 
______________________________________________  died at ___________  a.m. / p.m.  __________________________
                          Time                     Circle One    Day/Date 

at ______________________________________________________________________ . Services  will be / were  held 
                                    Place of death              Circle One

__________________________________________________ at ________________________________________________
                                                  Time and Day      Location of Services

Continue below for full obituary.
Cost per publication: $90 for up to 800 words; $180 for over 801 words. Add $5.00 per photo.

_________  ___________________________________________________ was born on _____________________________
Mr. / Mrs. / Miss                Last Name        Date of Birth
 
at ________________________________________, the son / daughter of ________________________________________
	 													Location	of	Birth	 	 	 	 	 	 	 	 Parents’	Names

He / She was raised in __________________________________________________________________________________
      Fill In Appropriate Information

and attended ____________________________________________________________  Schools, graduating in __________

____________________________________________________________________________________________________
Fill in additional information about where deceased lived and was educated as needed. Use reverse side if necessary.  

____________________________________________________________________________________________________

 
He/She was married to ____________________________________________________ on __________________________
                                                     Name of Spouse       Wedding Date

at _________________________________, ________________________________________________________________
	 	 Location	of	Wedding																																																	fill	in	information	about	employment	and	dates	of	employment	where	available

____________________________________________________________________________________________________

____________________________________________________________________________________________________

He/She was a member of  _______________________________________________________________________________ 
																								Fill	in	information	about	community	activities,	military	service,	club	memberships,	offices	held,	religious	affiliation	and	other	pertinent	information.
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Continue on Other Side
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_________  _____________________________________________________, is survived by_________________________
Mr. / Mrs. / Miss                      Name
                
____________________________________________________________________________________________________  

____________________________________________________________________________________________________  
                            
Preceding Him/Her in death were  _________________________________________________________________________

____________________________________________________________________________________________________

               
Burial will be held at  ____________________________________________________________________________________
                                                                                   List Cemetery

Arrangements were/are being made by _____________________________________________________________________
                                                                                         Name of Funeral Home

Memorial contributions may be made to ____________________________________________________________________
      List memorials if applicable

____________________________________________________________________________________________________

____________________________________________________________________________________________________

 
Other: _______________________________________________________________________________________________
                                                 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
                                                 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
                                                 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
                                                 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
                                                 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________


