[image: image1.wmf]
Top of Form
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Name of Deceased

     
Bottom of Form

Date of Death


     
Age At Time of Death

     
(If Required)

Place of Death


          
(If Required)

Names of Relatives to be mentioned on Card

Relationship to the Deceased

     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
     





     
Date and Place of

Funeral and Service

     
Person Officiating

     
(If Required)

Any further brief epitaph
     
(If Required)

Name and Address for

Return of the Cards

     

Contact Tel. No

     
Email Address (optional)
     
