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OBITUARY FORM
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MarTiage date......cceccerriineiiccrrieerccereesesstsee e ssssesessnsens Date of death.........ncnciicicecreccceeeneens

Education: Provide name, location of school, year graduated, degree received.

WEDDING FORM



MilItary SEIVICE: BIATICH.. iR bbb bbb R bbb bbb bbbt
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Relationship......cccceoevcveennnnneccncncncnenne NAINC. ..ceveiireetreeeteeeetete ettt eaesteae e City & State....ccoeveeccerreecereccceeeeeeeees
Relationship......cocivicnnccinicnne. NaIDE....cociririiii s City & State.....cciciiccccccneas
Relationship......cooevceceiennnneccncncccnenne NAIIC...cviveiireetrreeteteetete ettt s seseese e City & State.......iicciccccccnne
Relationship.....ccoeoeoeveveennnnneccncncecnenene NAINC...ceeeiiiecteteerteee ettt et eseseeaeenens City & State....cccoeeeeeccernecceieccceeee e
No. of Grandchildren............cccccccueuuunee. Great-grandchildren..........nne GG-grandchildren.........iiiiinns
Step-grandchildren..........cccooevvueueucncncne. Step G-Grandchildren.......cccccecvevceeeecncnueencne Step GG-grandchildren..........oeeeeeivccncnnee

Arrangements

Time/date fUNETAl SEIVICES/IMASS. ..ottt bbb bbbt b s bbb n bbbt senenas

Where: (If not at funeral home, Provide QAAIESS).......c.cccevereriririririririririeeeeeeereses st sttt sttt st st st e e e e e b et st st st st sttt e e e e e e e sesesesesessses

INAINIE OF COIMIBTETY .c..uuviiiieceueaetetetriete ettt ettt sttt ettt ettt ettt et st s e bbb e seseae sttt e s ae s e s e b e b e b e s st st st sttt ettt ettt e e aeaesesebes et et st st e stetsesanas

AQATESS. ..ttt est et esveea e s e et e e ae s s s essesssesseessessasssesseesssrsessserssenssesssenssesseesssesseestsessensessseaseesserseessenseess e s e easenseensensesasenbeerseseensenseentenee

All information must be verified, approved and pre-paid for the total cost
Call 724-282-8000 x265 or email: obits@butlereagle.com
We accept Mastercard, Visa and Discover
To include a photo email as a JPG attachment or drop off at
Main Office: 114 W. Diamond Street, Butler, PA 16001
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