
Full name: _____________________________________  Age: ___________  Residence: __________________

Date of death: __________________________  Place of death: _______________________________________

FUNERAL SERVICES:
Time and date: ______________________  Place and town: __________________  Officiant: _______________

Music: _____________________________________________________________________________________

Pallbearers: ________________________________________________________________________________

Visitation time and place: ______________________________________________________________________

Burial place and town: ________________________________________________________________________

Memorials: _________________________________________________________________________________

Birth date: ________________________________________  Birth place: ________________________________

Parents (living or deceased, mother’s maiden name): ________________________________________________

Marriage: (to whom, city, date): _________________________________________________________________

Length of residence/former residence in Saline County: ______________________________________________

Church membership or affiliation: ________________________________________________________________

Occupation: ________________________________________________________________________________

Memberships, education, military, etc.: ___________________________________________________________

FAMILY:
Sons and daughters: (city, state): _______________________________________________________________
__________________________________________________________________________________________

Brothers and sisters: (city, state):________________________________________________________________
__________________________________________________________________________________________

Number of grandchildren: ________________________  Number of great-grandchildren: ___________________

Others: ____________________________________________________________________________________

Preceded by: _______________________________________________________________________________

Obituaries must be received by 10:00 a.m. Monday through Thursday and 11 a.m. Friday for publication that day.

Date received: ___________ Daytime Phone: _____________

Obituary Memorandum Form


