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Obituary Form 
Please complete information on this form or include this information in a completed obituary. 
Information on Deceased 
 

Name __________________________________________________________________ 
      (Title)  (First)     (Middle)   (Last) 
 
 Date of Death __________ Place of Death __________________________________  
 

Age _______ Residence at the time of death ________________________________ 
 
 Period of Residency ___________ 

 
If a former Montgomery County resident, where and when ___________________________ 

 
Cause of death____________________________________________________________ 

 
Date of Birth __________________ Place of Birth ______________________________ 

 
Father’s Name _______________________________________________  Deceased 

 
Mother’s Name _______________________________________________  Deceased 
 
Spouse’s Name ______________________________________________  Deceased 
 
Residence of Spouse _____________________________ Years Married _____________ 

 
Children (and children’s spouses, if desired). Use additional sheet if needed.  
First and Last Name      City, State of Residence        Deceased   Sex (M/F)  
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
Number of Grandchildren _______  Great-grandchildren _______ 



Siblings. Use additional sheet if necessary. 
First and Last Name      City, State of Residence        Deceased   Sex (M/F)  
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
__________________________________ _____________________             ______ 
 
 
Military service, if any  ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Education/Work ________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Memberships/Organizations/Awards/Other____________________________________________ 
 
_____________________________________________________________________________ 
 
 
Funeral/Memorial Service information (include address) _________________________________ 
 
_____________________________________________________________________________ 
 
 
Burial information  ______________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Memorial contributions may be made to (include address)  _______________________________ 
 
_____________________________________________________________________________ 
 
 
Funeral home (include phone number) ______________________________________________ 
 
 
Contact for family (include phone number) ____________________________________________ 
 

Obituaries in The Gazette are free and appear on a space-available basis. 
The Gazette reserves the right to edit obituaries for length and content. Photographs cannot be printed. 


