FUNERAL & CREMATION

SERVICES
Name Sex
First Full Middle Name Last
Address
Street City State Zip
County: Twsp: Phone: Cell:
Birthplace: Birthdate: Race
City State
Social Security: Education Highest Grade
Usual Occupation: Kind of Business or Industry: If Retired Year

Married Never Married Widowed Divorced If married or widowed, spouse name:

First Middle Maiden Name

Has our funeral home served your family before?
Date of Marriage Town and State:
Veteran- No Yes Branch Enlistment Date Discharge Date
Father’s Name: Mother’s Name:

First Middle Name Last First Middle Name Maiden Name
Informant: Relationship:
(Person in First MI Last
charge of arrangements)
Their Address: Home Phone:

Street City State Zip Cell Phone:
Services to be held at: Clergy
Cemetery Lot Section Block Space

Have Grave marker/monument:

814 First Avenue ~ Eau Claire, WI 54703 ~ Email: info@lenmarkfh.com ~ Phone: (715) 832-8301
FAX: (715) 832-4230 ~ Website: www.lenmarkfh.com




Obituary Information

Survived by

Preceded in death by

Memberships/Organizations

Hobbies?

Memorial Requests Desired?

Visitation/Funeral Service Information

Photograph/Photo for newspaper:

Clothing/underclothing:

Jewelry/glasses:

Pallbearers/Honorary Pallbearers:

Photos & Items that Reflect Interests:

Music-Hymns/Solos desired:

Luncheon Following Service:

Special Items:




