
 

 
 
                                                                                                                                    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Individual Service Profile 

To Help You Prepare… 
This form has been designed to help you write 

down some of the important information that will  

o 

 

be needed at the time funeral arrangements are 

made. This information will assist us in obtaining 

death certificates, preparing obituaries and other 

v 

 

vital tasks related to the funeral service. Please take 

a few moments to complete both sides of this form 

as thoroughly as possible.  

 

Arrangements being made for (full name) _____________________________________________________________________ 

Male  Female     Address __________________________________________________________________________________ 

City __________________________________ State_________ Zip ___________ Telephone ___________________________ 

Hebrew Name __________________________________________________________________________________________ 

Social Security Number ___________________ Birthplace _________________ Birthdate _____________________________ 

Father’s Name __________________________________ Mother’s Maiden Name_____________________________________ 

Marital Status:  �  Single   �  Married   �  Divorced   �  Widowed   Name of Spouse_____________________________________ 

Other Cities of Residence and/or Biographical Information _______________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Years of Education ___________ Schools Attended ____________________________________________________________ 

_______________________________________________________________________________________________________ 

Military Service: Branch ___________ Rate/Rank ___________________ Enlistment Date/Place ________________________ 

Discharge Date/Place ______________ Service Number ________________ Service in War ____________________________ 

Occupation ________________________ Employer ____________________________________________________________ 

Position Held ___________________ Length of Employment ____________________ Retirement Date __________________ 

Employment History and/or Achievements ____________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Religious Affiliation _____________________________________________________________________________________ 

Clubs and Organizations __________________________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________



 

 

 

Names of Immediate Family                                                    Relationship                                    City and State 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________  

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

________________________________________________  ___________________________  __________________________ 

Physician ________________________________________ Address _______________________________________________ 

Clergy __________________________________________ Congregation ___________________________________________ 

Attorney ________________________________________ Address _______________________________________________ 

Executor of Estate _________________________________ Address _______________________________________________ 

Location of Will ___________________________________ Location of Safe Deposit Box _____________________________ 

Funeral Service Location Preference:  �  Funeral Chapel   �  Synagogue   �  Graveside   �  Other ______________________ 

Organizations to Participate in Service _______________________________________________________________________ 

Suggested Readings, Poetry, Etc. ____________________________________________________________________________ 

Floral Preferences ________________________________________________________________________________________ 

Clothing and Jewelry Preferences (if applicable) _______________________________________________________________ 

Memorials May Be Given To ______________________________________________________________________________ 

Disposition Preference:  �  Burial   �  Entombment   �  Cremation   �  Other__________________________________________ 

Cemetery Location ____________________ Section/Lot/Space ___________________ Marker Preference ________________ 

Other Preferences ________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________  

Information Provided By ____________________________________________________ Date _________________________ 


