
Thank you for the .tiinfide_nce yQu have plac_e:tl ir, the amployees of Tre_asJ_JJ'.l!S of Life In caring for your love<! one. This 
sheet contains informatlon you may need for the.arrangement app.ointrri"en� If you have any questions nq:tmentfonefl 
on this sh��! v.ou may contact us at anvnme at 225•258·4039. 

If AVAILABLE, PLEASE 8RINGTHE FOlLOWING TO THE ARRANGEMENT APPOINTMENT; 
• 'Tliis form iilled out

• lns.µrance· pollcies

• Cemet;;ry deed or other information on the burial location

• A photo for the obittrary (tan-al� be.emailed tj) �fvi.�s@trea¥)refune:rals.com)

• 002"14 if dece�sed ls.a veteran

• -Clo1hlng
1 

in addition to what will b_f: visible, please also bring In:

o MALE - undershirt or r--shlrt1 underwear & socks (shoes are optional)

o F:EMALE - bra, panties, stocking/knee hifjhs/soc� (shoes are op�ona!), c:aml o_f &lip

• Jewelry, ro:rciry, nell 11011$11, ()r _othet cosmetic-ac�ssQ(j_e$

• lt!!ms you may want displayed In the caSket

THE FOLLow'1NG INFORMATION WIU BE NEEDED IN ORDER TO FILLOUiREQUIREO PAPtRWORK 

Name of the <fec;eased: _____________ Date of b_lrth: _______ Age:_._ 
Address: ______________ Parlsh: ________ Within city limits: __ _ 
So�al Security II: Place of birth (city, state): .:..·----.---------
1:!i'spanic-.orlgin: _____ "Race: __________ Military Service: ____ _ 
Hi!!hest equcatiori o.litaine_d; Marital status: ________ _ 
Occupation (mos_t of his/her life): Kind of busln('5s'/lndustry: ______ _ 
Surviving spoUS11 (If fe.male, gh1e maiden name); ____________________ _ 
Fathi!r'S.n3mo: ______________________________ _ 

Fl ·rst Middle Last Suffix 
Father's Place of Birth: ____________________________ _ 

<:ity 
Mo.ther-'s maldon.name: ___________________________ _ 

First Mldd'le Last 
Mothe�•s Place of' Birth: ____________________________ _ 

City State 

THE FOLLOWING IS A GUIDHINE FOR OUR OBITUARY 
THE WORDING IS COMPLETRV CUSTOMIZABLET.O YOUR LIKING 

(Name.".s you would like-it to appear) . " native of(town) and 
a resident of (town)-------------� passed away on (day, date) 
- ��.�--� 
If you wo _uld like ·a pa19gr;1ph �bout his/her life, s_uch as thinjls he/she llfe,- such a� tliings-he/she_imJoycd dolng, his/ 
her accomplishments or organizations in which they were involved in, if would be placed he·re. 



He/She Is survived by his/her 
f·hisband/Wlle (optional: cif ___ years _________________ _ 
Parents, _______________________________ _ 
Chlldren (spous:e•s·name_s.are often in parenthesis) 

.Grandchildren (list-thefr names_or give a number) 

Great-grandchlldr:en (ii� their names or g1V:e a numt?er) 

Otller: ____________________________________ _ 

He/�he r� preceded in death by lils/lier 
Husband/Wife ____________________________ _ 
Parents ________________________________ _ 
Children ______________________________ _ 
Grandchlldrcen _______________ �-----------

Great-gr,indthildren ___________________________ _ 
:Siblings _____________________________ _ 
Other _________________________________ _ 

Avisit:atior, will be helc! aJ (lo,catior,) ________________ on (day, date) 
________________ from (public time} until 1u·11e�I time. The·fune_raJ 
wlll take plate at (service time). ____________ .. Interment. will follow in (ceme.tery) 

If the family wouid likec_to thapk anyone or request don;rtion'!'be m�de In Heu of ·ffower.-, It would be p_i,:ifod hf!¢. 

OBITUARIES CAN BE SUBMITTED BY THE f.lJNERAU.fOME-TO ANY NEWSP:t:.PER.ntE FAMIL'( REQ,UE5TS. PLEASE KNOW 
THAT MO.ST NEWSPAPER CHARGES ARE BASED ON THE LENGTH OF THE OBITUARY. OBITUARIES Will BE PLACED ON 
01:JR WEBSITT AS WELL AS OUR FACEBOOK J>AGE FREE OF CHARGE. 
•obituades,can be done durh�_g the ar.ra.ngement meeting, however, If you are typing an obituary-at home, Pl�se
email it to serv1ces/<iltrc1Isurefunersluom.




