Reset Form

Roseberry’s Funeral Home & Crematory

512 Main Street (P.O. Box 620) Friendship, Wisconsin 53934
WWW.roseberrys.com

Telephone # 608-339-3551

NAME: ADDRESS
PO BOX # CITY, VILLAGE, OR TOWNSHIP INSIDF CITY COUNTY
No
STATE SS NUMBER EDUCATION:
BIRTHDATE BIRTHPLACE (CITY & STATE) AGE
NAME OF SPOUSE (IF WIFE, USE MAIDEN NAME) MARRITAL STATUS
DATE OF MARRIAGE PLACE OF MARRIAGE
OCCUPATION INDUSTRY
ARMED SERVICE< BRANCH WAR
No
FATHER'S NAME MOTHER’'S NAME
INFORMANT RELATONSHIP PHONE EMAIL
MAILING ADDRESS CITY STATE ZIP
RELATIONSHIP NAME (INCLUDE SPOUSE) CITY, STATE




TYPE OF SERVICE DISPOSITION

[ ] Viewing in Casket [ ] Burial

[ ] Memorial Service [ ] Cremation

[ ] No Service [ ] Entombment
PLACE OF SERVICE MINISTER
NAME OF CEMETERY CITY, STATE

COUNTY MONUMENT ON LOT (YES OR NO)
MILITARY HONORS NEWSPAPERS AND RADIOS
s AT [ O YES WO
FLAG [ YEs [INno
MARK\E/Q D YES DNO
IF YES, [0 BRONZE VA MARKER

TYPE [J UPRIGHT GRANITE

HOBBIES AND ACTIVITIES

GROUPS AND ORGANIZATIONS

LIST FAMILY MEMBERS WHO PRECEDED

NOTES

Items Needed at the time of death
e Clothing , Glasses
e Veteran Discharge Papers

Submit to Roseberry's

e Picture(s) (for publication in newspaper, and if want slideshow (40 to 80 pictures)
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