Building Relationships Upon Trust Since 1913 ™

Cozine Memorial Group

1147 S. Broadway e Wichita, KS 67211
phone 316.262.3435 fax 316.262.6167
email info@cozinememorial.com

PERSONAL INFORMATION

The following information is necessary for the Death Certificate: Today’s Date / /

Name (First, Middle, Last) Social Security #
Street Address Inside City Limits? [Yes [CONo
City County State ZIP Code
Phone (Home) Phone (work)
Phone (cell) Email
Date of Birth / / Place of Birth Sex: [OMale OFemale

Parent’'s Names
(Father’s Full Name) (Mother’s Full Name Prior to First Marriage)

Race/Ancestry Education

(Highest Grade or Degree Completed)

Marital Status: [OMarried [OMarried, but separated [OWidowed [Divorced [INever Married

Spouse’s Full Name Date of Marriage / /
(If Wife, Give Maiden Name)

Employer Type of Business
Position Held Dates Employed

Military/Veteran Information (ifapplicable)
Branch of Service:

OArmy [Navy [ Air Force [ Marine Corps [ Coast Guard [ Other
Veteran’s Service: OWW II [OKorea [OVietham [OGulf O Iraq 0[O Other

Serial # VA File #

Date of Enlistment / / Date of Discharge / /

Rank at Discharge Copy of Discharge Papers: [Yes [INo
Immediate Family

Name Relationship City, State

# Grandchildren # Great-Grandchildren # Great-Great-Grandchildren




Building Relationships Upon Trust Since 1913 ™

Cozine Memorial Group

1147 S. Broadway e Wichita, KS 67211
phone 316.262.3435 fax 316.262.6167
email info@cozinememorial.com

FUNERAL SERVICE INSTRUCTIONS

Name (as it should appear in the newspaper)
Disposition Preference: [Burial [Cremation [IMausoleum [IOther

Place of Service: [ Mortuary Chapel [ Church [0 Graveside
Cemetery City, State Property Owned: [Yes CONo
Property Type: [Ground Burial [OMausoleum [ULawn Crypt OUrn/Niche [ Other

Description (Section, Block, Lot) Marker Installed: [OYes CONo
Casket: [IBronze/Copper [IStainless [1Steel [OHardwood [ICloth (Description)

Outer Burial Container:  [OProtective Vault [IGrave Liner (Description)

Clergy/Officiant Church/Organization

Music: [OOrganist [OVocalist [OCD [ Other
Music Selections

I will supply CDs: [dYes [INo

Favorite Bible Passages, Poems or Literature

Favorite Flowers (Type,Color)
Memorials or Contributions to Charity
Jewelry: [OYes [ONo Glasses: [1Yes [INo [Clothing
Special Instructions

Participating Organizations (Civic, Fraternal or Military)

Newspaper(s) to notify
Suggested Casket Bearers

1. 5.
2. 6.
3.
4,

Other Instructions

The preceding information represents my personal wishes and desires, and is meant to assist my family
in making funeral and memorialization plans in the event of my death.

I have designated: Name Relationship

Address City, State ZIP Code

Phone (Home) Phone (work) Phone (cell)

Email to finalize these arrangements at the time of my death.
Signature Date




