
FUNERAL SERVICES OF DELAWARE OBITUARY INFORMATION 
 
To stop identify theft from happening to you, we suggest the following guidelines: 

Do not list detailts such as the day and month of birth (use only the year) or addresses in obituaries.   

Aside from preventing identity theft, you don’t want thieves to visit the house while you are at the funeral service. 

 

 
                                                                                                                ,  age_________,  of                           __________        __   ________ , 
                                 (full name of deceased)                                                                                                (city, state of residence) 
 
formerly of        ________________                                            _______               died on   _____________________________________ at 
                                         (previous address if applicable)                                                                            (day and date of death)                      
 
__________________________________________________________________________________________________.  (place of death). 
 
EDUCATION:  

  

  

  

 

OCCUPATION:  

  

  

  

  

  

  

 

MEMBERSHIPS:   

  

  

  

 

DECEASED SPOUSE/CHILD:  

  

SURVIVORS:  

  

  

  

  

  

  

  

 

SERVICE INFORMATION  

 
___________________________________________________  will be held on _______________________________ at _________am/pm 
(Funeral Service / Memorial Service / Mass of Christian Burial)                                      (day and date of week)                       (time)  (circle one) 
 
at       _________                                                                                               ,    _____  __________________________________________ 
                           (funeral home, church or other location)                                                                         (street address) 
 
                                                                            .     ___________________________  will be in  . 
                   (city and state)                                        (burial / interment / entombment)                                      (name of cemetery) 

 
Friends may call on                                                                    at                                    am/pm at _________________________________. 
                                             (day and date of week)                                      (time)      (circle one)                            (location of calling)                
 
MEMORIAL CONTRIBUTIONS:  Name & Complete Mailing Address  

  

OTHER:  ________________________________________________________________________________________________________ 
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