_______________

____________________

Date of Death

Last Name


Memorial Information Form

United Methodist Church of Northridge
Personal information

Name of Deceased  _____________________________________________________

Address   _____________________________________________________________

Date / Place of Birth _____________________________________________________

Cause / Place of Death __________________________________________________

Parent’s Names ________________________________________________________

Address or City of Parents remains _________________________________________

Spouse name (Maiden name) ___________________________(_________________)

Spouse Address _______________________________________________________

Children of Decedent ___________________________________________________



__________________________________________________________

Church Membership ____________________________________________________

Memorial Information

Date _____________________

Time ______________________

Location ______________________________________________________________

Contact for Memorial ____________________________________________________

Address / Phone _______________________________________________________

Minister ___________________________  Internment ________________________

Scriptures ____________________________________________________________

Hymns ______________________________________________________________

Special Music _________________________________________________________

Memorial Gifts to: _______________________________________________________

