% OMN Funeral Home

ARRANGEMENT WORKSHEET

Legal Full Name (first/middle/last)

Nickname Social Security #

Sex: Male or Female Age Date of Birth

Birthplace (town/state or country)

Usual Address
Residence: Street and #

Inside City Limits: Y or N

City State County

Zip

Citizen of U.S.A.: Yes / No (if no, what country)

Marital Status: ___ Married/ ___ Never Married/ __ Widowed /

If married, spouses name

Divorced

Maiden name if wife

Service in Armed Forces: Yes / No (if yes, give dates)

Branch of Service

Wars served: Service #

Request a Flag: Yes / No

Hispanic Origin: Yes / No (if yes, give race)

Race

Education Level Occupation

Business/Industry

Fathers Name (first/middle/last)

Mothers Name (first/middle/maiden)

Type of Disposition Requested _ Burial /____Cremation/___ Other (explain)

Place (Cemetery name)

City State Phone

Cemetery information: Area Lot

Site




Family & Service Information for Newspaper Notices

List names as you would want them to appear in the newspaper notice.

Spouse: City/State Deceased
Parents: City/State Deceased
City/State Deceased

Children: (name/residence)

1. 4.
2. S.
3. 6.

Brothers/Sisters: (name/residence)

1. 4,

2. 5.

3. 6.

Grandchildren # Great Grandchildren # Great Great Grandchildren #
Others

Clubs/Organizations

In lieu of flowers donations to

Newspaper notice: Yes / No Photo to appear: Yes / No

List newspapers

Visitation: Yes/ No  Casket open: Yes/ No /

Ceremony location /

Clergy desired Phone

Person providing this information




