
405 W. Harford St., Milford, PA 18337
Tel: 570-296-6811

Kevin T. Stroyan
Supervisor

PRE-NEED / AT-NEED INFORMATION

Name: ____________________________________________________________________________________

Mailing Address:____________________________________________________________________________

Physical Address: ___________________________________________________________________________

Phone Number: _____________________________________________________________________________

Birthdate & Place of Birth: ____________________________________________________________________

Social Security Number:______________________________________________________________________

Mother’s Name (Maiden): ____________________________________________________________________

Father’s Name: _____________________________________________________________________________

Marital Status: � Single � Married �Widowed � Divorced

Spouse (maiden name):_______________________________________________________________________

Date and Place of Marriage: ___________________________________________________________________

Informant

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

Phone Number: _______________________________________________________________________

Relation: ____________________________________________________________________________

Occupation:________________________________________________________________________________

Kind of Business: ___________________________________________________________________________

Name and Locality of Business: ________________________________________________________________

Education Level: ____________________________________________________________________________

Military: Branch of Service ________________________________________ Years of Service: ________

(Discharge papers are required to obtain death benefits and military honors for veterans)

Cemetery: _________________________________________________________________________________

(Please have deed to cemetery available, as some cemeteries require it at time of burial)



Surviving Family:

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Name: ______________________________________________________________________________

Relation ___________________________City______________________________State______

Memberships and organizations:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Notes:

__________________________________________________________________________________________

__________________________________________________________________________________________
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