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Pamela D. Powers
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 (856) 429-1945


VITAL STATISTICAL INFORMATION

Name: __________________________________________________________________

Address: ________________________________________________________________

Length of time living here: ___ years
        Formerly of:______________ for _____years

Birthplace (City & State): __________________________________________________

Birthday: ____/_____/________

SS#: _________________________

Mother’s Name (First & Maiden): ____________________________________________

Father’s Name: ___________________________________________________________

Marital Status: 
Married
Widowed
Divorced
Never Married

Name of Spouse: (First & Maiden name for women): ____________________________

# of years of Education: ____________________________________________________

Occupation: _____________________________________________________________

Name of last company worked for: ___________________________________________

Location of Company (City & State): _________________________________________

Veteran:   Yes
   No
  If yes, Branch & date(s) of service:  _______________________

Ethnicity: __________________________________

Clothing:      Own       Funeral Home Provides: __________________________________

Survivors: (name, relation, city & state) _______________________________________


__________________________________________________________________

__________________________________________________________________


__________________________________________________________________

            __________________________________________________________________

            __________________________________________________________________

Obituary Information (Clubs, Organizations, Work, Education, etc.): ______________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

__________________________________________________________________

_________________________________________________________ OVER >>

Charity for donations: _____________________________________________________

_________________________________________________________________

Newspapers: 

Courier Post

Philadelphia Inquirer

Other newspapers: ________________________________________________________

FUNERAL INSTRUCTIONS
Please Specify:
Burial

Entombment

Cremation

Place of Viewing: _______________________________________________________

Place of Service: _________________________________________________________

Officiating Clergy/Church: _________________________________________________

Cemetery: ______________________________________________________________

Block: __________   Lot: __________   Section: __________   Grave: __________

Type of Casket Desired: 
Wood

Metal

Cremation Container
Burial Vault: 

Basic

Sealed

Sealed & Lined

Flowers:
Family will order
Funeral Home will order

If we order: 
Casket Spray

Head Basket

Foot Basket

All 3

Flower Requests (favorite color/flower, no daisies, etc.): ________________________________

Personal Requests: ________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

The above information is for guidance at the time of my death.  It is intended to assist those handling my personal affairs.  I have expressed my preferences on certain subjects which, unless changed by unforeseen circumstances, I hereby desire and request.

Signature: _______________________________________________________________

Dated this _______ day of _____________________, 20______

www.KainMurphy.com ● Email: KainMurphy@comcast.net
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