Hilliard Funeral Home

386 N. Maple Van, Texas 75790
phone(903) 963-8831/fax(903) 963-8325
www hilliardfuneralhome.com

Death Certificate Information

It is important to complete this page in full (including official, legal names)

Name ( )
First Middle Last Maiden

Nickname/AKA/Known As
Physical Address

I:lCity Q State Zip
Is this residence located within the city limits: yes or County of Residence:

Date of Birth Place of Birth

Date of Death Place of Death

County where death occurred Did death occur inside city limits: ygs or I%
Age at Death (Years) Time of Death

OMarried OWidowed ODivorced ONever Married:

Full Name of Wife (with Maiden name) or Husband
Father’s First, Middle & Last Name
Mother’s First, Middle & Maiden Name

Social Security #

Years of Education

Armed Forces Information

Ever Serve as a Peace Officer in Texas? ylgls or In:clJ

Primary Occupation & Industry

If Known, Dr./JP/Medical Examiner signing Death Certificate
Number of Certified Death Certificates

Person Providing Information Relationship

Phone Numbers E-Mail Address

Mailing Address City, State, Zip
Service

Traditional Funeral Service DismissaFSlervice Graveside Only __ Direct Cremation
Service with Cremation to Follow  Memorial Service ~ Family/Private Memorial Service

Time, Date & Location of Service:



http://www.hilliardfuneralhome.com/

Obituary Information (if desired)

How you would like the name to appear in the “heading”

City and Length of Time at Current Residence

Formerly Living in

Member of any organization or club (including church membership/denomination)

Special Awards & Hobbies to be listed

Close Relatives that have already passed away

Surviving Family

Please list names as you would like to appear in newspaper, as well as name of spouse and city of residence
Wife or Husband City
Companion (include the relationship as you would it to appear: (life partner/close friend, etc.)

# Children

Parents (if living)
# Brothers & Sisters

# Grandchildren

# Great-Grandchildren

# Great-Great-Grandchildren

Other Relatives

Pallbearers

Memorial Donations Made to:

Newspapers to Contact (and Requested Dates to Run obit): Death Notice, Free Format or Paid

Include Picture in Obit: yes or no (If sending by e-mail, save picture as JPEG at 160 dpi )




Service Information

Traditional Dismissal Graveside  Memorial

Location of Service

Time & Date of Service

Name and Title of Person Presiding Over Service

Clergy Contact Information

Place of Burial Located

Location of Grave

Graveside Service

Visitation

Directives

Dismiss or  Procession to Cemetery or  Meet at Cemetery

Musical Selections

Video Presentation: yes or no Provided by

Program Requests (poem, verse, motto, pictures)

Clothing Requests

Jewelry Directives (including glasses)

Casket Directives (open for pass-by, open before service, etc.)

Flowers or Flag Information

Outer Burial Container

[ [
Tent & Chairs at Graveside: Yes or No

Lunch/Dinner Plans for Family
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