
HISTORY FORM 
 
 
 
 

 
Name: ___________________________________________________   Date of Birth: _________________ 
 
Address:________________________________________________________________________________ 
 
City:____________________________________ State: _________ Zip: _____________  Duration: ______ 
 
Place of Birth (City & State): _______________________________________________________________ 
 
Marriage Date: _______________ Spouse’s Name (Maiden): _____________________________________ 
 
Place of Marriage (City, State, and Church): ___________________________________________________ 
 
 
 
Children and Grandchildren; Names and Addresses (City and State): 
 
 
 
 

 
 
 
Siblings Name and Addresses (City and State): 
 
 
 
 
 
Proceeded in Death by (Name and Relationship): 
 
 
 
 
Parents’ Names (Mothers Maiden): 
 
 
 
 



Places you have lived (City and State): 
 
 
 
 

 
 
 
Education and Degrees Earned: 
 
 
 
 
Employment (Where and how long): 
 
 
 

 
 
Clubs, Organizations, and Church Affiliations: 
 
 
 
 
 
Hobbies/Interests: 
 
 
 
Veteran: _________ Branch: ____________________________________ Total Yrs Served: ____________ 
 
Which War(s): __________________________________________________________________________ 
 
Memorial Fund (Organization(s) you would like a fund established for): 
 
 
 
Newspapers you would like obituary published: (Name of Paper and City) 
 
 
 
 
 
Additional Notes: ________________________________________________________________________ 


