A guide document designed to assist families with clarity and dignity

Full Name of the Deceased

City of Residence

Date of Birth

Date of Passing

Age

Place of Birth

Profession / Vocation / Passion




Optional sections based on family preference

Qualitiesto Be Remembered By

Surviving Family Members

Funeral Services (date, time, location)

Legacy / Donations/ Final M essage




	name: 
	city: 
	dob: 
	dop: 
	age: 
	birthplace: 
	profession: 
	qualities: 
	family: 
	services: 
	legacy: 


