PRE-ARRANGEMENT FORM
Kearney Funeral Services 
(www.kearneyfs.com)
Personal Data

Name: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________________________________
                                   (Last Name)
               (First)

                      (Middle)


Name at Birth (if different):________________________________________________________________________
Address:________​​​​​​​​​​​______________________  Postal Code:_________________ Phone: ______________________
Birthplace:​​​​​​​​​​​​​​​​​​​____________________________________  Date of Birth:_____________________________________
Occupation:__________________________________________________________  Years:____________________
                         (if retired, please state last occupation and total years so engaged)

Marital Status:​​​​​​​​​​​​​​__________________ SIN:__________________________ Health Card #:_____________________
Husband’s Name or Maiden Name of Wife: ___________________________________________________
Full Name of Father:​​​​​​​​​​​​​​​​​​​______________________________________________________________________
                                              (Last Name)

                        (First)

                         (Middle)
Father’s Place of Birth: ___________________________________________________________________________
Full Maiden Name of Mother: ______________________________________________________________________
                                     (Last Name)
                 (First)

         (Middle)
Mother’s Place of Birth: __________________________________________________________________________
Physician’s Name: ______________________________________________________________________________
             Instructions Concerning My Funeral or Memorial Service

Type of Service: _________________________ Service to Be Held In:_____________________________
                                                                                                   
                       (Church or Funeral Chapel)

Address: _____________________________________ Name of Clergy: ___________________________
It Is My Wish That My Body Be: ___________________________________________________________
                                                                                      (Buried or Cremated)

If Burial, Please State Name of Cemetery and Legal Description of Plot If Already Purchased:________________ ___
______________________________________________________________________________________________
If Cremation, Disposition of Remains: ________________________________________________________
Other Details or Instructions: _______________________________________________________________
Music: ________________________________________ Hymns:__________________________________
Organizations Attending: __________________________________________________________________
Newspaper Notice: _______________________________________________________________________
Visitation or Viewing: ____________________________________________________________________
My Executor or Person in Charge of My Arrangements Is: ________________________________________
Relationship: _____________ Address: ____________________________________ Phone: ____________

     __________________________________________________________________________________

       1815 W Broadway, Vancouver, B.C.  V6J 1Y5   Tel: 604-736-0268    Fax: 604-736-2668
