
SMITH FUNERAL HOME
A division of 1476228 ONTARIO LIMITED

ARRANGEMENT INFORMATION WORKSHEET

Name  ________________________________________________________________________

Complete Address  ______________________________________________________________

Phone _______________________________Social Insurance Number_____________________

Birthplace ____________________________ Birthdate ________________________________

Occupation  ____________________________ Where _________________________________

Name of Spouse (Maiden) ________________________________________________________

Name of Father  ________________________________ Birthplace _______________________

Name of Mother (Maiden)  ________________________ Birthplace ______________________

Sons and Daughters  _____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Grandchildren  _________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Brothers and Sisters _____________________________________________________________

______________________________________________________________________________

Predeceased  ___________________________________________________________________

_____________________________________________________________________________

Background Information and Clubs  ________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Charitable Donations ____________________________________________________________



Personalized Obituary Announcement


