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        Dickinson Family Funeral Homes                             
608-784-0135




We are a family owned funeral home, with you and your family held as our highest priority.  If you choose to use this form, our services will be delivered with greater efficiency and biographical accuracy.
Time & Place of Arrangements:  ____________________________________________________________________________ 

--------    Information necessary for Death Certificate    --------
Name of Deceased: ______________________________
_____
Social Security Number:  __________________________
Age:  ____________________
Date of Birth:  ____________________
Place of Birth:  ____________________________

Physical Address of Deceased: _______________________________________________ (township) ___________________

Father’s full name:  _________________________________________________________________________________________

Mother’s full name:  __________________________________________ (Maiden Name) _____________________________

Usual Occupation:  ______________________________
Kind of Business/Industry:  ________________________________

Military Service:  _________________________________
Education:  ______________________________________________

Next of Kin Name:  ___________________________________________ (Relationship) _______________________________

Next of Kin Mailing Address:  ________________________________________________________________________________

Spouse: ______________________________________________________ (Maiden Name)_____________________________
Place & Date of Marriage: __________________________________________________________________________________
Previous Marriage: _____________________________________________________________(To be included in Obituary?)
Depending on the services that are selected, items that should be brought to the Funeral Home following a death include:

· Photo for Obituary and for appearance reasons

· Optional:  Birth Certificate, Cemetery Paperwork
· Military Discharge Form(s) if military benefits or a flag are requested
· Insurance Policies 
· Glasses if worn

· Clothing, including all usual undergarments, shoes are not necessary
· Jewelry

· Dentures will only be used if received at time of death

--------    Information necessary for Obituary    --------
How should the name appear:  _____________________________________________________________________________

Are there any nicknames that should be printed? ___________________________________________________________

How should “Died” be phrased?      (Passed away)  (Died)  (Went home) _____________________________________

Is either parent surviving (and/or remarried)? ________________________________________________________________

Survivors / Predeceased:  with significant other and city/state of residence
Spouse:   _______________________________________________ Marriage Status?  _____________________________

Children:  __________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Siblings:  ___________________________________________________________________________________________________

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Grandchildren:  ____________________________________________________________________________________________

____________________________________________________________________________________________________________

Great-Grandchildren:  _____________________________________________________________________________________

___________________________________________________________________________________________________________

Any other relatives or very close friends that should be mentioned in obituary:  ________________________________

____________________________________________________________________________________________________________

Careers/Jobs:  _____________________________________________________________________________________________

Membership to groups:  ____________________________________________________________________________________

Civic Involvement:  ________________________________________________________________________________________

Hobbies:  __________________________________________________________________________________________________

Pastimes:  _________________________________________________________________________________________________

Other passions:  ___________________________________________________________________________________________

In lieu of flowers, memorials may be made to:  ______________________________________________________________

Special thanks should be given to:  _________________________________________________________________________

May we mention the burial or shall that be a private family affair:  ____________________________________________

Which Newspapers should obituary be published in: ________________________________________

__________________________   and on what day:  _____________________________________________________________
