
Apfel Funeral Home 
                                  1123 West 2nd Street ~ Grand Island, Nebraska  68801 

308-384-0590 
 

_________________________________, ______, of __________________________________ 
                    Name of deceased    age   Address or City of residence 
 
died __________________ at __________________________.  Funeral Services will be ______
 Date of Death    Place of Death     Date/Time 
 
_____________ at _____________________________ with the Reverend _________________ 
of Service   Place of Service      Name of Clergy 
 
officiating.  Interment will be in _____________________.  Visitation will be from ____ to ____ 
     Name of Cemetery        Time of Visitation 
 
on ________________ with the family receiving friends from _____ to ______, and continue  
 Day of Visitation            Time Family at Visitation 
 
one hour prior to service times.  Memorials are suggested to ____________________________. 
         Memorial fund for deceased 
 
He/She was born on _____________________ in ___________________________________ to  
   Date of Birth   City, State of Birth 
 
______________________________.  He/She grew up in ___________________________ and 
Name of parents, include mother’s maiden name    Cities lived in growing up 
 
received his/her education at _________________________________.  He/She entered the 
    Where deceased attended school  
   
______________________ on ____________ and served during the ________________.   
Military Branch            Date of Entrance     Name of War 
 
He/She was honorably discharged on _____________.  He/She was united in marriage to  
            Date of Discharge 
 
(include maiden name if wife) _____________________ on _________ in ________________.  

Name of Spouse       Date of Marriage       City, State where married  
 

After which the couple lived in ________________________ where he/she was employed by 
     City, State where they lived 
 
__________________________.  He/She also lived in ________________________________
 Where deceased worked     Other places deceased lived during adult life 
 
and was employed by ___________________________________________. 

Other employment 
 
He/She was a member of (church, service clubs, hobbies, etc.) ___________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________ 
Other information ___________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

PLEASE USE ADDITIONAL SHEET, IF NECESSARY 



SURVIVORS INCLUDE:  (PLEASE LIST CITY & STATE IN WHICH THEY LIVE) 
Spouse ____________________________ Sons ______________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Daughters (Please include married name) __________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Parents (Please include if not deceased) ____________________________________________ 
Number of Grandchildren _______________ Number of Great-Grandchildren ______________ 
Brothers (Please include last name) ________________________________________________ 
______________________________________________________________________________ 
Sisters (Please include last name) _________________________________________________ 
______________________________________________________________________________ 
PRECEDED IN DEATH BY: _____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Organist _________________________________  Soloist ______________________________ 
Songs  ________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
CASKETBEARERS 
1.  ____________________________________  2.  ____________________________________ 
3.  ____________________________________  4.  ____________________________________ 
5.  ____________________________________  6.  ____________________________________ 
     ____________________________________       ____________________________________ 
 
HONORARY CASKETBEARERS 
1.  ____________________________________  2.  ____________________________________ 
3.  ____________________________________  4.  ____________________________________ 
5.  ____________________________________  6.  ____________________________________ 
     ____________________________________       ____________________________________ 
 

INFORMATION NEEDED FOR DEATH CERTIFICATE 
 

Last major occupation of deceased:  ________________________________________________ 
Deceased’s Social Security Number:  _______________________________________________ 
Education Level (highest grade completed):  _________________________________________ 
Name and address of informant:  ___________________________________________________ 
______________________________________________________________________________ 
Number of Certified Copies Requested ($11.00 Each):  ___________ 
Number of photo copies requested:  _____________ 
 
If able, please bring clothing (we dress as we did in life, including underclothing – shoes are 
optional) and a recent picture for the hairdresser and/or newspaper when coming in to make 
arrangements.  Also, if a veteran, please bring in a copy of the discharge.  Don’t hesitate to call 
us if you have any questions or concerns, (308) 384-0590 
 
Itemized listing of all jewelry:  ____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 


