
 Burke Family Funeral Homes 
Wellesley Hills       West Newton 

 

There are some important pieces of information you will need to provide upon meeting 

with your funeral director. Statistical information such as date of birth, social security 

number, occupation, etc. will be used to complete the certificate of death, which is a legal 

document that becomes a matter of public record. We hope this form will be useful in 

gathering your information. 

 

VITAL STATISTICS 

Name:                                                                Maiden Name: 

Address (Legal Residence): 

City:                                     County:                                      State/Zip: 

Sex:                                       Race/Ethnicity:                          Marital Status: 

Citizen:                                 Birthplace: 

Date of Birth:   

Father’s Name:                                                

          His Birthplace: 

Mother’s Maiden Name:                                 

          Her Birthplace: 

Usual Occupation:      

Employer: 

Social Security Number :  

Highest Level of Education:                 yrs. 

Veteran:                                 Branch Of Service:                                    War: 

Rank and Service Number:  

Enlistment Date:                                              Date of Discharge: 

Name of Spouse:                                                                 Living      Deceased  

If Wife, Maiden Name: 

Informant:                                                                     Relationship: 

Address:                                                                        Family Telephone: 

 

BIOGRAPHICAL INFORMATION 

Length of Residence Here:                                      Coming From: 

Religion:                                                          Church Member: 

List Clubs, Organizations, etc: 

 

 

 

 

Obituary in following Newspapers: 

 

 

SERVICE DETAILS 



Place: 

Time: 

Clergy: 

Viewing:   Yes         No 

Visitation Hours: 

 

In Lieu of Flowers: 

 

 

 

FINAL DISPOSITION 

      BURIAL       ENTOMBMENT       CREMATION         DONATION 

 

Cemetery / Crematory: 

City: 

County:                                                            State: 

Description Of Grave:  

 

Lot Owner: 

Disposition Of Ashes: 

 

SURVIVORS LIST 

Father: 

Mother: 

Husband / Wife:  

Sons: 

 

 

 

Daughters: 

 

 

 

Brothers: 

 

 

 

Sisters: 

 

 

 

Number Of Grandchildren: 

Number Of Great-Grandchildren: 

 


