
Obituary Worksheet
___________________________, ____, of ____________________________ passed away on ____________. 
              Name of Deceased                  Age         Residence: City & State                                  Date of Death  

Funeral/Memorial/Graveside services will be held _______am/pm, _____________, ______________, 20____ 
                                                                                       Time                    Day of the week      Month & Day            Year 

at ________________________, ________________. Visitation will be held __________________________
                Place of Service                          City, State                                                                      Time, Date, Place

Mr./Mrs./Ms. ____________ was born ______________ in _________________________________________. 
                           Last Name                           Date of Birth                                Place of Birth: City & State

Personal background (optional):

 

He/she was preceded in death by (optional): 

Survivors include: 

Memorial contributions are suggested to (optional):

List any newspapers to which obituary should be sent:  _____________________________________________

__________________________________________________________________________________________
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Let us help you tell your loved one’s life story...
At Georgia Cremation, we believe a service isn’t just a time to mourn. It’s also an opportunity to tell the story of the life 
that was lived. In the Obituary section of our website (www.GeorgiaCremation.com), we are able to fit an unlimited 
number of words describing your loved one, plus unlimited images and even videos at no additional charge. One 
simple website for easy sharing on Facebook and other social media sites. Keep their memory alive with a tribute.


