SINAI

MEMORIAL CHAPEL
CHEVRA KADISHA

NEWSPAPER NOTICE/OBITUARY INFORMATION FORM

Name of deceased (Full Name, Nickname, AKA):

Residence of: (City or County):

Date of Death: / / Place of Death Age:
Date of Birth: / / Place of Birth

Survived by:

Spouse:

Children (Name, City/State of Residence):

Grandchildren: (Name, City/State of Residence):

Great Grandchildren (Name, City/State of Residence):

Parents:

Brothers / Sisters:

Uncles / Aunts:

Cousins:

Friends:

Preceded in death by (Names/Relation to Deceased):




Career, Profession, or Place of Employment:

Education (Schools /Majors/Degrees):

Accomplishments/Awards:

Hobbies/Interests:

Funeral Services or Memorials

Day Date Time

Location:

Address:

Place of Interment:

Memorial Contributions to:

Addresses:

Additional Information:

Publications in which you would like the full obituary to appear:

(City)

(City)

(City)

(City)

(City)

(City)

[suenr |
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