
     DONAHUE FUNERAL HOME 
                                             215-429-4964 

 
 

 

OBITUARY INFORMATION FORM 

PLEASE PRINT 
 
Name _________________________________________________________________ 
 
Birth Date:  ____________________________Age _____________________________ 
 
Address _______________________________________________________________ 
 
City: _______________________________  State: _____________________________ 
 
Parents' names (including mother's maiden name) _______________________________ 
 
______________________________________________________________________ 
 
Education (including any honors and degrees earned) ____________________________ 
 
______________________________________________________________________ 
 
Military service (including rank and war served in, if any, and where stationed) _________ 
 
______________________________________________________________________ 
 
Marriage: ___________________________ ___________________________________ 
 
Professional licenses held __________________________________________________ 
 
Employment history ______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Memberships in civic and fraternal organizations and clubs (including offices held) _______ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 



 
Church/religious affiliations _________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Hobbies, Personal Interests and other Activities: ___________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
SURVIVORS: 
Please list in order of age:  Name, their Spouse Name, City and State they live in: 
 
CHILDREN: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 



GRAND CHILDREN: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
GREAT GRAND CHILDREN: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
 
SURVIVING BROTHERS AND/OR SISTERS: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
LATE BROTHERS AND/OR SISTERS: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
The family would prefer memorial contributions be made to: ________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Miscellaneous information: __________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
                                                                                           Today’s Date: _______________ 


