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

1. 1 wish my services to be held at

2. | would prefer as clergyman

3. | request the following music

. My funeral director is

. | have viewed caskets and would prefer

. Outer enclosure desired

. Clothing preferred

. | desire my funeral expenses to total approximately $

. | prefer: [] Burial ] Entombment [1 Cremation

Cemetery

Grave No. Lot Section

. My executor/executrix is

. Special instructions

WITNESSES: Signed:

Print Name

Date Signed




Full Name

VITAL STATISTICAL AND BIOGRAPHICAL RECORD

Address

City & State

Phone

Marital Status

Spouse

Birthplace

Birthdate

Father's Name

His Birthplace

Mother's Maiden Name

Her Birthplace

Length of Residence Here
Usual Occupation

Coming From

Employer

Social Security Number

Veleran

Religion

Church

Clubs, Organizations, eltc.

Remarks

PERSONS TO BE NOTIFIED:

Relationship:

Name: Address:

Form PF-76 L PEACHTREE 1-800-241-4623
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