
BB IOGRAPHICALIOGRAPHICAL R R ECORDECORD G G UIDEUIDE  
  

BIOGRAPHICAL INFORMATIONBIOGRAPHICAL INFORMATION   
  
Name Known Name Known 
By:________________________________________________By:________________________________________________ ______________________________ ________________   
  
Full  Given Full Given 
Name:_____________________________________________________Name:_____________________________________________________ ______________________________
______   
  
Address:___________________Address:___________________ __________________________________________________________________________________________ ____
__________________________   
  
________________________________________________________________________________________________________________________________________________ ____
________________________   
  
Inside City Limits:______Inside City Limits:______ ______ __ County:__ County: ______________ _______________ _______________ 
Phone:Phone: __________ ______________________________________   
  
EE -- mail/Other mail/Other 
Contact:________________________________________________Contact:________________________________________________ ____________________________ ________
__   
  
Date of Birth:_____Date of Birth:_____ ____ ____ Place of Birth:____ Place of Birth: ______________ ________________ Sex:______ ________________ Sex:______ 
Race:_Race:_ __________ ____________   
  
Citizen of What Country:__________________ Hispanic Origin: Yes/No Citizen of What Country:__________________ Hispanic Origin: Yes/No ––   
Specify:_______Specify:_______ ____________________   
  
Father’s Full  Father’s Full  
Name:____________________________________________________________________Name:____________________________________________________________________
__   
  
Mother’s Full  Maiden Mother’s Full  Maiden 
Name:_____________________________________________________________Name:_____________________________________________________________   
  
Social Security No.:_____________________ Education Level CompletSocial Security No.:_____________________ Education Level Complet ed: Ked: K -- 12______ 12______ 
Secondary_____Secondary_____   
  
Marital  Status: M / W/ S/ D __________ Spouse Marital  Status: M / W/ S/ D __________ Spouse 
Name(maiden):_________________________________Name(maiden):_________________________________   



  
Mili tary Service: Yes /  No Military Service: Yes /  No ––  If Yes  Branch________ Rank ____________ Date  If  Yes  Branch________ Rank ____________ Date 
Enlisted______________ Enlisted______________   
  
Where______________ Date DischaWhere______________ Date Discha rged_______ Where______________ rged_______ Where______________ 
War_____________________War_____________________   
  
Honors/Medals____________________________________ Service Honors/Medals____________________________________ Service 
Number_______________________Number_______________________   
(attach any discharge or other mili tary  papers with this information)(attach any discharge or other mili tary  papers with this information)   
  
Occupation:________________________ TyOccupation:________________________ Ty pe of pe of 
Business:_____________________________________Business:_____________________________________   
  
Employer:___________________________________________ Years of Employer:___________________________________________ Years of 
Service:____________________Service:____________________   
  
Retirement:______________________ Other Employment Retirement:______________________ Other Employment 
Information:___________________________Information:___________________________   
  
Civil  OrganizationCivil  Organization s /  Club s /  Club 
Memberships:____________________________________________________Memberships:____________________________________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
Religious Religious 
Preferences:_______________________________________________________________Preferences:_______________________________________________________________
________   
  
ChCh urch urch 
Membership:_______________________________________________________________Membership:_______________________________________________________________
__________   
  
Address/Phone:____________________________________________________________Address/Phone:____________________________________________________________
__________________________   
  
Clergy:___________________________________________________________________Clergy:___________________________________________________________________
______________ ____________   
  

FAMILY INFORMATIONFAMILY INFORMATION   
  
Informant Contact:  (person(s) that will  be handling the arrangements)Informant Contact:  (person(s) that will  be handling the arrangements)   



Name/Address/Phone/Cell/  Name/Address/Phone/Cell/  
Relationship:____________________________________________________Relationship:____________________________________________________   
  
____________________________________________________________________________________________________________________________________ ________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
IMMEDIATE FAMILY MEMBERS: (Survivors)   ( if  husband/wives IMMEDIATE FAMILY MEMBERS: (Survivors)   ( if  husband/wives you can list  you can list  
together)together)   
Relative Name____Relationship      From ___Relative Name____Relationship      From ___                   ___ Relative Name____Relationship  ___ Relative Name____Relationship  
____From________From____   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  
______________________________________  ______________________________________              
________________________________________________________________________________________   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  
________________________________________ __________________        __________________        
________________________________________________________________________________________   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  
______________________________________        ______________________________________        
________________________________________________________________________________________   
  



______________________________________        ______________________________________        
____________________________________________________ ____________________________________   
  
  
Grandchildren:____________________________________________________________Grandchildren:____________________________________________________________
__________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________ ________________________________
________________________   
  
GreatGreat --
Grandchildren:____________________________________________________________Grandchildren:____________________________________________________________
________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
GreatGreat -- GreatGreat --
Grandchildren:______________________Grandchildren:______________________ ____________________________________________________________________________
____   
  
Preceded Preceded 
By:_______________________________________________________________________By:_______________________________________________________________________
________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
__________________________________________________________________________ __________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  

FUNERAL SERVICE DETAILSFUNERAL SERVICE DETAILS   
  
Arrangements to be handled by _________________________________Funeral Home Arrangements to be handled by _________________________________Funeral Home 
located at located at   
  
______ ______________________________________________________________________________________________________________________________________________
________________________   



  
My Request is  to be Buried  /   Entombed(mausoleum)  /   CrematedMy Request is  to be Buried  /   Entombed(mausoleum)  /   Cremated   
  
Cemetery:_________________________________________________________________Cemetery:_________________________________________________________________
________________________   
  
Cemetery Property Cemetery Property 
Information:___________________________________________________________Information:___________________________________________________________   
Deed: Yes/NoDeed: Yes/No   
  
Other Request Regarding Final Other Request Regarding Final 
Disposition:_________________________________________________Disposition:_________________________________________________   
  
Permanent Memorialization (Headstone, Grave Marker,  Bronze Memorial,  Permanent Memorialization (Headstone, Grave Marker,  Bronze Memorial,  
etc…):__etc…):__ ________________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
Place of Place of 
Service:___________________________________________________________________Service:___________________________________________________________________
__________   
  
Visitation: Yes/No Visitation: Yes/No 
comments________________________________comments________________________________ ____________________________________________________________   
  
Casket:  Open/Close Casket:  Open/Close 
comments_____________________________________________________________comments_____________________________________________________________   
  
Clothing/Jewlery/Other:_____________________________________________________Clothing/Jewlery/Other:_____________________________________________________
__________________________   
  
Hairdresser:_____________________  Flower Hairdresser:_____________________  Flower 
RR equests:_______________________________________equests:_______________________________________   
  
Mili tary Burial:  Yes/No Military Burial:  Yes/No ––   
comments________________________________________________________comments________________________________________________________   
  
Music Selections (songsMusic Selections (songs -- hymnshymns -- vocalistsvocalists -- musiciansmusicians --
etc…):_____________________________________etc…):_____________________________________   
  
________________________________________ ____________________________________________________________________________________________________________
________________________   
  



Special Readings (scriptureSpecial Readings (scripture -- poemspoems -- quotesquotes --
etc…):_____________________________________________etc…):_____________________________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
PreferPrefer red Eulogist  (conducts red Eulogist  (conducts 
funeral):______________________________________________________funeral):______________________________________________________   
  
Pall  Pall  
Bearers:__________________________________________________________________Bearers:__________________________________________________________________
__________________   
  
____________________________________________________________________________________________________________________________________________________
________ ________________   
  
Special Instructions/Requests (including organ Donations/Body to Science etc…) Special Instructions/Requests (including organ Donations/Body to Science etc…) 
:__________________:__________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________ ________________________________
________________________   

  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   

  
PERSONAL IMPORTANT INFORMATION FOR FAMILY USEPERSONAL IMPORTANT INFORMATION FOR FAMILY USE   
  
WilWil l:  Yes/No l:  Yes/No ––   
Location/Comments:________________________________________________________Location/Comments:________________________________________________________   
  
Executor of the Executor of the 
Estate:___________________________________________________________________Estate:___________________________________________________________________   
  
Life Insurance: Yes/No Company and Policy Life Insurance: Yes/No Company and Policy 
Information:______________________Information:______________________ ________________________________   
  
Insurance Agent /Contact Insurance Agent /Contact 
Information:_____________________________________________________Information:_____________________________________________________   



  
Attorney: Yes/No Name/Contact Information Attorney: Yes/No Name/Contact Information 
________________________________________________________________________________________________   
  
Family Doctor Family Doctor 
(name/phone):___________________________(name/phone):_______________________________________________________________________________________________   
  
Specialty Doctor Specialty Doctor 
(name/phone):____________________________________________________________(name/phone):____________________________________________________________   
  
Accountant: Yes/No Name/Contact Accountant: Yes/No Name/Contact 
Information______________________________________________Information______________________________________________   
  
Other Financial Advisor: Yes/No ContaOther Financial Advisor: Yes/No Conta ct ct  
Information_________________________________________Information_________________________________________   
  
Safe Deposit  Box: Yes/No Safe Deposit  Box: Yes/No 
Where___________________________________________________________Where___________________________________________________________   
  
Real Estate Real Estate 
Owned:___________________________________________________________________Owned:___________________________________________________________________
______   
  
____________________________________ ________________________________________________________________________________________________________________
________________________   
  
Banking Banking 
Insti tution(s):______________________________________________________________Institution(s):______________________________________________________________
__________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________ ________________________________________________________________________________________________________________________________________
________________________   
  
Investment/Other Financial Investment/Other Financial 
Insitutions:_____________________________________________________Insitutions:_____________________________________________________   
  
____________________________________________________________________________________________________________________________________________________
____________ ____________   
  



Stocks/Bonds Stocks/Bonds 
Information:_______________________________________________________________Information:_______________________________________________________________
__   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
Notes/Comments:______________________________________________________Notes/Comments:______________________________________________________ __________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
__________________________________________________________________________________________________________________________ __________________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
____________________________________________________________________________________________________________________________________________________
________________________   
  
Date information Completed:______________ Completed Date information Completed:______________ Completed 
BB y:___________________________________y:___________________________________   
  
Information Updated on:_______________  ;  _______________; Information Updated on:_______________  ;  _______________; 
________________;_______________________________;_______________   
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