
 

                      111 North Gaston Ave, Somerville, NJ 08876 

                                   908-725-3111 

              Bruce Van Arsdale,   Manager, NJ Lic. No. 3521   
            

OBITUARY FORM 
 
 

Name__________________________________           ___________________Age_________________ 

 

Current Residence______________________________           ____________ How Long__  _____ ___ 

 

Formerly of__________________________________________          ______How Long   _   ________ 

  

Other Places of Residency_____________________________           ___________________________ 

 

Present Occupation________________________________________ ___          How Long____ _____ 

 

Address__________________________________________          Type of Business____________ ___ 

 

Former Employees______________________________________________________________ _____ 

 

If Veteran What War and Dates________________________________________________________ 

 

Organizations_________________________________ ______________________________________ 

 

Churches____________________________________________________________ _______________ 

 

Favorite PastTimes___________________________________________________________________ 

 

Survivors                         Predeceased________________________________________________  ____ 

 

Husband or Wife________________________________   ____ _Number of Years Married_____  ___ 

 

Daughters___________________________________________________________________________ 

 

Sons____________________________________________________   __________________________ 

 

Sisters______________________________________________________________________________ 

 

Brothers____________________________________________________________________________ 

 

Grandchildren_______________________________________________________________________ 

 

Great Grandchildren______________________________________________________________ ___ 

 

Nieces______________________Nephews______________________Cousins_______ ________    __ 

 

Place of Services_____________________                     Day and Time_____________  ____________ 

 

Cemetery__________________________________________Clergy_________________  __________ 

 

Send Memorial Contributions To________________________________________________________ 

 

___________________________________________________________________________________ 


