Omega Funeral Service - (800)244-6634


Personal Information - 


(adapt and use this document for important information, print it out and give it to someone who handles your affairs.)





YOUR FAMILY HISTORY


HUSBAND





Name





Address





Date of Birth                                         Citizen


Place of Birth


If naturalized, give details, (date, place, papers, No., etc.)


Father's Name                                     Place of Birth


Mother's Maiden Name                       Place of Birth


WIFE


Name


Address


Date of Birth                                          Citizen


Place of Birth


If naturalized, give details, (date, place, papers, No., etc.)








Father's Name                                       Place of Birth


Mother's Maiden Name                         Place of Birth








LOCATION OF VALUABLE DOCUMENTS





Safe Deposit Box:





Key for Safe Deposit Box:





Birth Certificate(s):





Bank Book(s):





Check Book(s):





Insurance Policies:





Stocks, Bonds, U.S. Gov't.  Bonds:





Mortgages, Notes, Agreements:





Deed(s) to Property; Bills of Sale:





Income Tax Returns; Tax Receipts:





Trust Fund Paper:





Patents, Copyrights:





Veteran's Discharge Certificate:





Marriage Certificate:





These papers are necessary for purposes of insurance, pensions, social security; legal proof of age, ownership, place of birth, and relationship, if required.  Give locations clearly and completely.





YOUR WILL





Where Is It Located:





Name of Executor(s)


(relationship, if any)








If Bank, name of officer to contact:





My attorney is:





Address:


City:                                       Tel.  No.:


YOUR BURIAL ESTATE





Name of Cemetery or Crematory:





Address:                                          City


Location of Family Burial Estate





	Block	Section	Lot		Graves


	Lot Owner's Name			Address


	Co-Owner's Name			Address


	Location of Deed





Assignment of Spaces in Family Burial Estate:





	1. Lot No.	Graves	For


	(name)


	2. Lot No.	Graves	For


	(name)


	3. Lot No.	Graves	For


	(name)


	4. Lot No.	Graves	For


	(name)


	5. Lot No.	Graves	For


	(name)


	6. Lot No.	Graves	For


	(name)


	7. Lot No.	Graves	For


	(name)


	8. Lot No.	Graves	For


	(name)





If no lot owned, choice of cemetery








SOCIAL SECURITY:





Social Security Number:





Location of Social Security Card:


Name of Employer:


Address of Employer:


I have checked my Social Security statement on:


(date)            (date)





If Veteran,                      War, Serial No.





FUNERAL ARRANGEMENTS:





Name of funeral director:





Address:


Has special arrangements been made in advance with above Funeral Director?





Personal wishes For Funeral Service:


Place of Service:


Name of Clergyman to conduct Service:


Address:


Flowers: Yes           No


In lieu of flowers, Memorial Gift to


I would like the following person to take charge:


.Name:


Address:


NOTE: See Guide for Those In Charge of Arrangements


PLEASE NOTIFY IN THE EVENT OF DEATH:


Relatives


Name                Address            Tel No.       Relation





PLEASE NOTIFY IN THE EVENT OF DEATH:





Friends





Name                          Address                Tel.  No.











Organizations


name                  address           Person to be notified

















BANK ACCOUNTS:





In Names Of:                    ACCT NO:


























!NSURANCE RECORD





COMPANY NAME           AMOUNT            BENEFICIARY


























STOCKS and BONDS





DESCRIPTION                  VA LUE

















NAME,  and  ADDRESS OF BANK:

















NAME, and  ADDRESS OF INSURANCE AGENT:

















NAME, ADDRESS OF BROKER:




















REAL ESTATE RECORD:





DESCRIPTION        VALUE     MORTGAGE        TAXES














TRUST FUND RECORD;


BENEFICIARY(S)           TRUSTEE(S) and ADDRESSES          ATTORNEY WHO DREW UP AGREEMENT

















RECORD OF DEBTORS AND CREDITORS;





NAME OF DEBTOR OR CREDITOR


AMOUNT         TERMS                                                (INDICATE WHICH)


























