
Hilton  Funeral Home
 

 
 

ARRANGEMENT WORKSHEET 
 

 
Name (first/middle/last)____________________________________________Nickname__________________ 
 
Date of Death____________________________________________________Time of Death_________ 
 
Place of Death (address or facility name)_________________________________________________________ 
 
City__________________________State______County_______________________Zip__________________ 
 
Social Security #_________-_____-_________ Sex:                  Age______  Date of Birth__________________ 
 
Birthplace (town/state or country)_______________________________________ 
 
Residence: Street and #____________________________________ City_______________________State____ 
 
County_____________________Zip____________ Inside City Limits:   
 
Citizen of U.S.A.:                (if no, what country)_________________________  height ______ weight______ 
 
Marital Status:  
       
Service in Armed Forces:          DD214 discharge papers:                  Branch of Service                      Flag: 
  
Hispanic Origin:                     (if yes, give race)____________________________Race____________________ 
 
Education Level_______Occupation____________________________Business/Industry__________________ 
 
Fathers Name (first/middle/last)__________________________________________________Surv      Dec 
 
Mothers Name (first/middle/maiden_______________________________________________Surv      Dec 
 
 
Informants Name______________________________Relationship_______________Phone_______________ 
 
Address____________________________________City____________________State_____Zip___________ 
 
Family’s e-mail address_____________________________________ 
 
Type of Disposition:                                                                                                Stone in Place: 
 
Cemetery_________________________________Date__________City_______________________State_____ 

22111 Beallsville Road
Barnesville, MD  20838 

(301)349-2135 



 
 
 

Family Information for Obituary: 
                                                        If wife, maiden name______________________________         
 
Spouse: ____________________________ City/State__________________________________ Deceased____ 
 
Parents_____________________________City/State___________________________________Deceased____ 
 
            _____________________________City/State__________________________________ Deceased____ 
 
Children: (name/residence) 
 
1.___________________________________________4.____________________________________________ 
 
2.___________________________________________5.____________________________________________ 
 
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:__________________________________________________________________ 
 
Newspapers:__________________________________________________Photo for paper:   
 
 
Viewing:_____________________________________________________Religion:______________________ 
 
Services:_____________________________________________________Place_________________________ 
 
Officiating:___________________________________________________Phone #_______________________ 
 

Casket Open:   
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