My Newspaper Tribute
( Funeral       ( Memorial       ( Graveside       ( Other________________       ( Picture Included      ( Use Veteran’s Flag


Services for (Name of Deceased)









, age 
,



         
  (Mr.)               Last
 
First


Middle

of  (local street name/city)














who died on (date of death)



 at (location)








will be held (time/date/location of service)












at (name of funeral home or chapel)












with (name of person officiating)






                       officiating.

Interment will follow immediately at (burial time/date/location)

























The Family will receive friends on/at (calling hours time/date/location)










Mr. 



 was born in (birthplace city/state)









on (date of birth)



. He moved to this area from (where)









on (date)

  




   




.

PERSONAL INFORMATION (Memberships, interests, hobbies, education, etc.)


He enjoyed 






























He served in the U.S. 





























He was a member of 





























He graduated from 





























SURVIVORS include:  Name/Relationship






City/State
Memorial donations may be made in his/her honor to











(Name, Address, City, State, Zip, Phone)

