 INFORMATION SHEET

Name of Deceased: ______________________________
Birth Date: ____________
Date of Death: ____________________      


Date of Mass: __________
Place Born: ______________________

How many brothers/sisters:  _________

Parents still living?____________

Married to: _______________________

Date: _______________________
How Many Children: _______________      

Grandchildren ________________
Names of children: 

What type of employment: ________________________________________________
Special characteristics:

Special Interests:

What I will always remember about him/her: 

