
California Memorial Group 

 

Information about the decedent: 

First Name: __________________ Middle Name _________________  Last Name ___________________  

Other names this person is know as (AKA) ______________________________________________________  

Date of Birth _______________  Sex _______  Birth City & State ________________________________  

SSN___________________  Marital Status _________  Country of Citizenship ______________________  

Ever in Armed Forces? _________  Branch ____________________________________________________   

Education ________________________________________________________________________________  

Hispanic Heritage __________________________________________________________________________  

Race ____________________________________________________________________________________  

Usual Residence (address, city, state & zip) _____________________________________________________  

_________________________________________________________________________________________  

Usual Occupation ___________________  Kind of Business _______________________________________  

Years in Occupation _________________   

Spouse:   First Name _______________________________  Middle Name ___________________________  

Last Name_____________________________Maiden Name ______________________________________  

Father:   First Name ________________________________  Middle Name ___________________________  

Last Name_______________________________ Birth State ______________________________________  

Mother:   First Name ________________________________  Middle Name ___________________________  

Maiden Name ____________________________ Birth State ______________________________________  

Information about the person making arrangements: 

First Name: __________________ Middle Name _________________  Last Name ___________________  

Address (address, city, state & zip) ____________________________________________________________  

Phone Number ____________________________________________________________________________  

Relationship to the decedent _________________________________________________________________  

Person with legal right to control disposition of the cremation remains_________________________________  


