
Burial Work Sheet 

Last Name--------------- First Name, M.I. ------------- Suffix 

Age Gender [ M - F] Date of Death _____ _ Date of Burial ______ _ 

Veteran [Yes- No] Branch ______ _ Era Resident [Yes-No] 

Relationship to Owner ________ _ Ethnic Background Optional 

Genealogy 

Former Name------------- Suffix __ _ 

Birth Place ------------- Birth State __ _ Birth Date _____ _ 

Former Address Line 1 ________ _ Former Address Line 2 

Former City ______________ State ___ _ Zip Code ______ _ 

Mother's Maiden Name ________ _ Father's Name-------------

Grandmother ____________ _ Grandmother _____________ _ 

Grandfather ------------- Grandfather --------------

Spouse ______________ _ Children----------------

Siblings _________________________________ _ 

Relatives _________________________________ _ 

Burial Information 

Faith/Establishment ___________ Funeral Home-------------

Cremation Date _________ _ 
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