
V I T A L  S T A T I S T I C S

Full Name __________________________________
Maiden Name________________________________
Address ____________________________________
City, State, Zip________________________________
Phone No. (              ) ________________________
Date of Birth ________________________________
Place of Birth ______________________________
Father’s Name ______________________________
Father’s Birthplace __________________________
Mother’s Maiden Name________________________
Mother’s Birthplace __________________________
Name of Spouse______________________________
Marriage Date ______________________________
Marriage Location (City) ______________________
Social Security No. __________________________
Usual Occupation ____________________________
Years Employed______________________________
Employer __________________________________
Industry ____________________________________
Education __________________________________
Years of Education __________________________
Civic Organizations __________________________

____________________________________
____________________________________

Memberships, etc. ____________________________
____________________________________
____________________________________

Person in charge of
final arrangements____________________________
Address ____________________________________
Phone Number ______________________________
Relationship ________________________________

M I L I T A R Y  R E C O R D

Branch of Service ____________________________
Entry Date __________________________________
Discharge Date ______________________________

NOTE: Print this guide. Fill out and file with your other important documents.

MEMORIAL PLANNING GUIDE

LINDQUIST MORTUARIES/CEMETERIES  • 3408  WASHINGTON BLVD. OGDEN, UT 84401  • (801) 394-6666  • TOLL FREE (877) 394-6667

www.lindquistmortuary.com    E-mail preplanninginfo@lindquistmortuary.com

To My Family
It has been my wish to spare you worry, anxiety, and expense in the event of my death. Through Lindquist

Mortuaries, I have been able to suggest many arrangements in advance of need. Below are detailed suggestions

to guide you in making final arrangements, together with vital information that will be required to complete

the necessary legal documents. I respectfully request that the below suggestions be considered as closely as

possible in completing my final arrangements.

Rank at Discharge ____________________________
Serial Number ______________________________
CSA CSF Number ____________________________
Name of War

or War Era ________________________________

F U N E R A L  S E R V I C E  R E Q U E S T S

Mortuary Preferences ________________________
Place of Service: r Mortuary       r Church

r Graveside      r Other _______
Viewing    r Evening      r One Hour Prior
Religious Affiliation __________________________
Officiant __________________________________
Flower Preference____________________________

__________________________________
Music Preference ____________________________

__________________________________
Pallbearers __________________________________

__________________________________
__________________________________

Newspapers for Obituary Notices ______________
__________________________________

Jewelry __________________________________
Clothing __________________________________
Flag __________________________________
Glasses __________________________________
Other __________________________________

I N T E R M E N T  R E Q U E S T S

I prefer: r Earth Burial      r Mausoleum/Niche
r Cremation        r Other __________

Name of Cemetery __________________________
City and State________________________________

__________________________________
Property Owner ____________________________

Prepaid Funeral Plan?       r Yes      r No

Signature __________________________________
Date __________________________________

                                                


