
 

 
 
 
 
Full Name of Deceased       Nickname       Age     

Town of Residence        And/or Formerly From        

Date of Death          Place of Death         

Date of Birth         Place of Birth         

Mother’s Name   Living/Deceased Residence (if living)      
        (Circle One)    (City, State)  
Father’s Name    Living/Deceased Residence (if living)      
        (Circle One)    (City, State) 
Spouse         Living/Deceased      Date of Death      
                                (Circle One)  
Place and Date of Marriage               

Children and Spouses- List Name & Place of Residence.  If Deceased State After Name. 
 

1.   of   5.   of      
 
2.   of   6.   of      
 
3.   of   7.   of      
 
4.   of   8.   of      

Brothers  & Sisters - List Name & Place of Residence. If Deceased State After Name. 
 

1.   of   5.   of      
 
2.   of   6.   of      
 
3.   of   7.   of      
 
4.   of   8.   of      

Number of Grandchildren      Great-Grandchildren      Great-Great Grandchildren     
Education  
Name of High School       Year Graduated         

Name of College       Year Graduated    Type of Degree     
 
Life Long County Resident (Yes/No) Moved To County: When      From       
                                             (Circle One) 
Occupation  
Occupation Title       Place /Name of Company        

Date of Retirement       Number of Years Employed        
Military Service  
Branch of Service     Number of Years     Year of Retirement     

Date Entered into Service      Date Separated from Service        
Duty Stations/Campaigns/Wars/Honors             
Organizations Belonged to & Hobbies              
                 

Pallbearers   1.             2.          3.       
   
  4.             5.          6.       

Honorary  
Pallbearers   1.             2.          3.       
 
 4.             5.          6.       
Contributions                 
                 
 
Minister Officiating        Church Affiliation        
 
Minister Co-Officiating        Church Affiliation        

PLEASE USE ADDITIONAL PAGES IF NEEDED 

 

mgfh.com

41590 Fenwick Street
P.O. Box 270
Leonardtown, MD 20650

(301) 475-8500
(301) 475-8909
office@mgfh.com 
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