VICTORY LUTHERAN CHURCH — FUNERAL ARRANGEMENTS
BIOGRAPHICAL INFORMATION

First Middle Last Nickname
Date of Birth Place of Birth (City, State)

PARENTS NAMES:

Father Father's Occupation

Mother (including Mother's maiden name) Mother's Occupation

# BROTHERS & SISTERS LIST NAMES:

Schools attended/graduated from

List of school activities and jobs held including approximate dates

Spouse Name Date of Marriage Where?
Spouse Name Date of Marriage Where?
# CHILDREN LIST NAMES:

WORK HISTORY

DATE OF RETIREMENT (if applicable)

LIFE ACCOMPLISHMENTS/ACHIEVEMENTS

HOBBIES/INTERESTS

ORGANIZATIONAL INVOLVEMENT

FAVORITE SAYING AND/OR PHILOSOPHY OF LIFE




DATE OF DEATH

PRECEDED IN DEATH BY

SURVIVED BY (Names, spouse's name, siblings, and city/state. Often simply list the number of grandchildren/great-
grandchildren)

WILL THERE BE A DESIGNATED MEMORIAL?

LOCATION OF FUNERAL/MEMORIAL SERVICE?

COMMITTAL/CREMATION?

USHERS/PALL BEARERS (if applicable)?

Preference for Pastor are hymns, songs, special music, if service is at the church. Congregational hymns are
preferred-usually two, one to open and one to close the service.

BIBLE PASSAGES (if there are preferences)

BULLETINS? No Yes (If yes, please provide a good quality portrait for the cover)

Will there be fellowship following the service? If so, where?

If requesting fellowship at Victory - See Funeral & Memorial Services bulletin for details.
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