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UNPAIDOBITUARY•FAX(503)221-8537OREMAILTHISFORM•PLEASETYPEORWRITELEGIBLY

PAIDOPTIONS
If families wish to pay tribute in a more significant way via a longer and more personalized obituary with optional photos, paid obituaries are available. 

 We also offer simple, paid Death and Funeral Notices that can generally be published the next day.

 The Oregonian publishes unpaid obituaries for Portland area residents.  This form must be completely filled out for consideration.  
 The newspaper reserves the right to limit and edit the information provided.  The Oregonian will not re-run obituaries to correct misinformation 

supplied by families or funeral homes.  The newspaper strives to publish obituaries prior to the date of any service, but because of  
the high volume, no guarantee can be made of publication date.

EMAILFAXPHONE (503) 294-4101 (503) 221-8537 obits@oregonian.com For more information: http://tinyurl.com/4x2w6j

NAME OF DECEASED: ____________________________________________________________________________

DATE OF BIRTH  _____________________________________DATE OF DEATH  ______________________________

CITY, STATE OF BIRTH  ____________________________________________________________________________

JOB TITLE (includes homemaker)  _______________________________ PRIMARY EMPLOYER  ___________________

Name of funeral home or cremation service  ___________________________________________________________

Funeral Home Contact Person  __________________________ Phone  ______________________________________

Family(orExecutor)Contact:

Name  ________________________________________________________________________________________

Email  ________________________________________________________________________________________

Address  ______________________________________________________________________________________

City  ____________________________________ State  ________________ ZIP  ____________________________

Primary Phone  ____________________________ Secondary Phone  _______________________________________

CHECKALLFACTS,NAMES,SPELLINGSANDDATESCAREFULLYONTHISENTIREFORMBEFORESIGNINGBELOW. 
WEWILLNOTREPRINTOBITUARIESTOCORRECTERRORSDUETOINCORRECTORINCOMPLETEINFORMATIONONTHISFORM

IAMAFAMILYMEMBER(OREXECUTOR)WHOISATLEAST18YEARSOFAGEANDHAVEPROOFREADTHISFORM.

Signed  __________________________________________________ Date  ________________________________

SURVIVORS:NAMESOFSPOUSE,DAUGHTERS,SONS,PARENTS,COMPANION RELATIONSHIP

____________________________________________________________________________  _______________

____________________________________________________________________________  _______________

____________________________________________________________________________  _______________

____________________________________________________________________________  _______________

____________________________________________________________________________  _______________

____________________________________________________________________________  _______________

SERVICEINFORMATION

A  ________________________________________________________________________
 IFPUBLIC,SPECIFYTYPEOFSERVICE:FUNERAL,MEMORIALSERVICE,CELEBRATIONOFLIFE,ORGATHERING

will be at  __________________________________________________________________
 TIME,DATEANDLOCATIONFORSERVICE

__________________________________________________________________________

PUBLICSERVICE

PRIVATESERVICE

NOSERVICE


