
BROWN FUNERAL AND CREMATORY - ARRRANGEMENT WORKSHEET 

INFORMATION ABOUT DECEASED OR THE PERSON FOR WHOM ARRANGEMENTS ARE BEING MADE 

FIRST: ___________________________________ MIDDLE: ___________________ LAST: _______________________________   

SUFFIX: ___________   AKA:  ____________________________________________________________________________________  

PHYSICAL ADDRESS: ________________________________________________________________________________________ 

CITY:  ___________________________________________________   STATE:  _______________   ZIP CODE:  _____________ 

AGE: _________   SEX: _______________________   SOCIAL SECURITY NUMBER:  _______________________________  

DATE OF BIRTH: _____________________________   CITY OF BIRTH: ___________________________________________ 

STATE OF BIRTH:  _________________________    COUNTRY OF BIRTH:  _____________________________________ 

FATHERS NAME:  _____________________________________________________________________________________________ 

MOTHERS FULL MAIDEN NAME:  __________________________________________________________________________ 

USUAL OCCUPATION:  _____________________________________   INDUSTRY:  _________________________________ 

VETERAN                  YES               NO      BRANCH:  ____________________________   RANK:  ___________________ 

MARITAL STATUS 

MARRIED,  WIDOWED,  DIVORCED,  NEVER MARRIED,     

MARRIED BUT SEPERATED 

EDUCATION    8TH OR LESS HIGH SCHOOL BUT NO DIPLOMA 

HIGH SCHOOL DIPLOMA OR GED 

COLLEGE DEGREE-SPECIFY: ASSOCIATE 

COLLEGE BUT NO DEGREE 

BACHELOR’S  MASTER’S 

DOCTORATE 

RACE -CHECK ALL THAT APPLY

WHITE  BLACK/AF.AMER. ASIAN INDIAN  CHINESE 

AMERICAN INDIAN / ALASKAN NATIVE - SPECIFY TRIBE 

FILIPINO  JAPANESE  KOREAN   VIETNAMESE  

NATIVE HAWAIIAN 

OTHER ASIAN – SPECIFY SAMOAN 



BROWN FUNERAL AND CREMATORY - ARRRANGEMENT WORKSHEET 

GUAMANIAN  OR CHAMORRO OTHER– SPECIFY 

OTHER PACIFIC ISLAND – SPECIFY 

HISPANIC: YES  NO 

IF YES SPECIFY: MEXICAN PUERTO RICAN CUBAN  

CENTRAL SOUTH AMERICAN  HAITIAN 

OTHER HISPANIC-SPECIFY 

INFORMANT/PERSONAL REPRESENTATIVE IN CHARGE OF ARRANGEMENTS  

RELATIONSHIP TO DECEASED:  _______________________________ 

FIRST: ___________________________________ MIDDLE: ___________________ LAST: _______________________________  

MAILING ADDRESS:__________________________________________________________________________________________ 

CITY_________________________________________________   STATE_______________   ZIPCODE______________________ 

PHONE NUMBER______________________________________________   CELL   ______________________________________ 

E-MAIL______________________________________________________________________

BIOGRAPHICAL INFORMATION 

LENGTH OF TIME AT PRESENT RESIDENCE:  __________________________________________________________ 

MOVED FROM:  _____________________________________________________________________________________________  

CHURCH MEMBERSHIP:  __________________________________________________________________________________ 

MEMBERSHIPS: _____________________________________________________________________________________________ 

   ___________ __________________________________________________________________________________ 

      _____________________________________________________________________________________________ 

      _____________________________________________________________________________________________ 

    _____________________________________________________________________________________________ 



BROWN FUNERAL AND CREMATORY - ARRRANGEMENT WORKSHEET 

PRECEDED IN DEATH BY   _______________________________________________________________________________ 

         _______________________________________________________________________________ 

         _______________________________________________________________________________ 

 SURVIVORS 

SPOUSE:  __________________________________________________________________________________________ 

PARENTS:  ________________________________________________________________________________________ 

        ________________________________________________________________________________________ 

MATERNAL GRANDPARENTS:  ________________________________________________________________ 

    ________________________________________________________________ 

PATERNAL GRANDPARENTS:  _________________________________________________________________ 

   _________________________________________________________________ 

CHILDREN:  ________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

SIBLINGS:  _________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

NUMBER OF GRANDCHILDREN:  _________________________________ 

NUMBER OF GREAT GRANDCHILDREN:  ________________________ 

NUMBER OF GREAT, GREAT GRANDCHILDREN:  _______________ 



BROWN FUNERAL AND CREMATORY - ARRRANGEMENT WORKSHEET 

FUNERAL SERVICE DETAILS 

VISITATION DAY________________________________________________   HOURS  __________________________________ 

EVENING SERVICES   _________________________________________________________________________________________ 

FUNERAL SERVICE DAY   _______________________________________   TIME   ___________________________________ 

LOCATION OF SERVICE _____________________________________________________________________________________ 

BURIAL AND CREMATION 

BURIAL CREMATION 

NAME OF CEMETERY_________________________________________________________________________________________ 

CEMETERY ADDRESS________________________________________________________________________________________ 

CEMETERY CITY    _____________________________________________   STATE_____________________________________ 

PHONE   _______________________________________________________ 

LOT NUMBER/SECTION   ___________________________________________________________________________________ 

ALL CREMATIONS, UNLESS OTHERWISE DISCLOSED, ARE COMPLETED ON PREMISES AT OUR 
CREMATORY, NATURE COAST CREMATORY, LOCATED BEHIND BROWN FUNERAL HOME. 
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