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First_______________________ Middle_________________ Last________________ Age______, 

Of_________________________, Passed away peacefully on ______________________________ 

at___________________________ in                                                .   

 

He/She was born on __________________________________ 

to________________________________.   

 

He/She married _________________________________ Date_________________ 

Place______________________________. 

 

Interests/Hobbies (Obituary Story) 

include:____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Survived by:________________________________________________________________________  

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Preceded in death 

by:________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

 



 

 (Optional) Thank you to:_____________________________________________________________ 

___________________________________________________________________________________ 

( Optional) In Lieu of Flowers, memorials preferred to: 

________________________________________________________________________________ 

 

Service Details: 

 

Date: ___________________Time:_____________________Visitation:___________________ 

 

Clergy/Participant: ______________________________________________________________  

 

Location: _______________________________________________________________________ 


