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The Boldt Funeral Home has created this document to help you prepare for arrangements.  Please take a few minutes to 

review the questions below.  The same form is available on our web site for your convenience. 
www.boldtfuneralhome.com/plan-ahead/online-pre-planning-form 

You may not know all the answers and we are prepared to assist you in completing an obituary and planning the service 
which could include: Contacting the Clergy, Organist, Soloist, Serving Committee, Cemetery, etc. 

Please call our funeral home at anytime with questions or concerns. 
 
Next of Kin: _________________________________________________________________________ 
Address: ____________________________________________________________________________ 
Phone: ____________________ Cell: __________________ Email: ____________________________ 
 
Funeral Planning Information For: 
 
First Name: ___________________Middle:  ____________ Last Name: _________________ 
 
Marital Status:  Married ____   Divorced _____   Never Married _____   Widowed ______ 
 
Years of Education: __________    Highest Degree: (High School, Associates, Bachelors, Masters, PhD) 
 
Date of Birth: ___________________  Place of Birth (City/Twp, County, State): ________________________ 
 
Social Security Number: _______________________       U. S. Veteran: Yes _____   No ______  
 
Home Street Address: ___________________________________________________________ 
 
City:  ____________________ State: _____________ Zip: __________ County: ____________    
 
Is home address in the city limits: Yes _____   No ______  
 
Please list employers and career information to be listed for the public: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Spouse's First Name: _________________________________ 
 
Spouse's Last Name: ___________________________     Maiden: ______________________________ 
 
Date of Marriage: ______________________    Place of Marriage: ______________________________ 
 
Mother's First Name, (Maiden Name) & Last Name: ________________________________________ 
 
Father's First & Last Name: ______________________________________________ 



 
Surviving Family Members: List spouse, children (and spouses), number of grandchildren, great 
grandchildren, & great great grandchildren, parents, brothers and sisters (and spouses).  Include 
city & state for all of the above family members: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Family Members Who Have Preceded In Death: List spouse, children, grandchildren, great 
grandchildren, & great great grandchildren, parents, brothers and sisters: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Service Request: 
 

Place of Service: ________________________________________________________________ 
Clergy Preference: ______________________________________________________________ 
Name of Cemetery: ______________________________________________________________ 
City: _____________________________     State: _____________________________________ 
Section & Lot Number: __________________________________________________________ 
Scripture & meaningful service literature requests: _____________________________________ 
Pallbearers (Names and Phone Numbers): 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Special Music (Congregational Hymns or Solo Selections): 
______________________________________________________________________________
______________________________________________________________________________ 
 
Decisions to consider -  
•  Picture for Newspaper - This picture may have been professionally taken or a candid shot.  This  
    picture may be a group or individual picture.  We scan the picture and no changes will occur to  
    the actual picture.  
•  Clothing - Normal underclothing, long sleeves clothing if possible, shoes if you like. 
•  Discharge papers from the Military or knowledge where the papers are recorded. 
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