Williams Funeral Home

Arrangement Sheet
Full Name of Deceased: _______________________________________________________

Usual Residence of Deceased: _________________________________________________________________
_________________________________________________________________
Social Security No.: ____________-___________-___________________

Date of Birth: ________
Age: _______ Male/Female: _______ Color/Race: ______

Birthplace: ____________________________State or Country: _______________

Single, Married, Widowed or Divorced: __________________________________

Name of Surviving Spouse:________________________________________________
Usual Occupation: ________________________________________________________

Industry or Business: ______________________________________________________

Education (Highest degree earned): ____________________________________________

Veteran_________________
Discharge Papers: Yes or No (Circle one)
Father’s Name: ___________________________________________________________

Mother’s Maiden Name: ___________________________________________________

Informant: _____________________________________________________________ 
Relationship: __________________________________________________________

Address of Informant: _________________________________________________________

_________________________________________________________
Phone #: ________________________

Cemetery: __________________________________________ 

(Please bring any Cemetery Information you may have)

Place of Service: ____________________________________ 

Certified by: Dr._____________________________________
Phone: ___________________
This is very pertinent information which will be transcribed onto the Death Certificate.  Please check to make sure all information is accurate, the dates correct and the names are spelled correctly. 
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