CARLOS A. HOWARD FUNERAL HOMES

VITAL RECORD
Responsible Parties
Name Phone ()
Street Address
City, State Zip Code

This information is collected for newspaper notices, funeral home records and death certificate. Please be as

accurate as possible.

Picture e-mailed Paid Obituary ($4.65 per printed line)
Picture attached Free Obituary (*service information only)
Please include my obituary online with a guest book for an additional $20.

I decline to have this obituary posted online with a guest book.

*Name *Age
*Name known by Sex
* Address

*City of residence State

*Date of death Place of death

BIOGRAPHICAL INFORMATION

Place of birth

Occupation Employer

Retired O yes [ no Years of service Year retired
Second occupation Employer

Retired 0 yes [ no Years of service Year retired

Church membership

Church involvement

Other memberships

Education

Special honors




Name of the deceased

Spouse

Is spouse deceased? [ yes [ no

SURVIVORS
Daughters ()

Sons ()

Mother

(deceased or living?) Father

(deceased or living?)

Sisters ()

Brothers ()

Grandparents

Grandchildren

Great-grandchildren

Other survivors

Predeceased by:

SERVICES

*A funeral will be held at

Presiding clergy

in

(time,day,date)

Place of burial

(location of the service)

*Funeral Home

Viewing information

Remarks/additional info.

www.carlosahowardfuneralhomes.com
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