
INFORMATION FORM 
If death has not taken place, do you wish to pre-pay? Yes_______  No______ 

 

NAME: 

____________________________________________________________________________________________________ 

                                     First                                                    Middle                                                    Last 

 

NAME AT TIME OF BIRTH:   __________________________________________________________________________                

 

DATE OF BIRTH:____________________________  SEX:__________  SSN:_________-_______-________ 

 

USUAL OCCUPATION(before retirement):________________________________________   

 

IN WHAT INDUSTRY:________________________________________________________ 

 

CURRENT HOME  ADDRESS:______________________________________________________________ 

       

________________________________________________________________________________________ 

 

COUNTY:____________________________  HOME PHONE:_______________________________ 

 

CITY & STATE OF BIRTH:_________________________________________________________________ 

 

MARITAL STATUS:  MARRIED__________ DIVORCED_________ 

 

                                    WIDOWED_________ NEVER MARRIED_________ 

 

ANCESTRY/NATIONALITY:____________________________________________________________________________ 

 

RACE:_______________OF HISPANIC ORIGIN? YES_______NO________LEVEL OF EDUCATION:_____________________ 

 

VETERAN: NO_________  YES_________  BRANCH___________________________ 

 

SURVIVING SPOUSE’S NAME (IF FEMALE, NAME AT THE TIME OF HER BIRTH): 

 

_________________________________________________________________________________________________ 

 

SUBJECT’S FATHER’S NAME:_______________________________________________________________________ 

 

SUBJECT’S MOTHER’S FIRST AND MAIDEN NAMES:__________________________________________________ 

 

NAME & ADDRESS & TELEPHONE OF NEXT OF KIN ( or guardian ) : 

 

__________________________________________________________________________________________________ 

      

__________________________________________________________________________________________________ 

 

NAME AND NUMBER OF PERSON TO BE CONTACTED WHEN COMPLETED: 

 

___________________________________________________________________________________________________ 

 

RESPECTFUL FUNERALS, RESPONSIBLE PRICING 

Generations Funeral & Cremation Services 
 

Please circle the office where you prefer to pick up the cremated remains. 

 

ANN  ARBOR                                FARMINGTON HILLS                                    SHELBY TWP.                                      TAYLOR 


