
Final Wishes Guide 

Vital Statistics 

Full Legal Name ______________ Social Sec. # ___ _ 

Date of Birth __ / __ / __ Birthplace ____________ _ 

Sex: □ Male □ Female Marital Status ______________ _ 

Name of Spouse _______________________ _ 

Date of Marriage __ / __ / __ Place of Marriage __________ _ 

Father's Legal Name _______________________ _ 

Mother's Legal Name _______________________ _ 

Occupation ______ Type of Business ______ Years of Education 

Closest Next of Kin 

Full Name _______________ Telephone (_) __ -__ _ 

Address ____________ City ______ State __ Zip __ _ 

Traditional Burial Requests 

Cemetery Name _ ________ City ______ State __ Zip __ _

Own Cemetery Property: □ Yes □ No 

Arrangement Preferred: □ Companion □ Single 

Burial Site: □ Mausoleum □ Lawn Crypt □ Ground Burial 

Cremation Requests 

□ Return to Family □ Burial □ Niche □ Scattering Sea □ Scattering Air

□ Other ___________________________ _
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