;._ =

HUHIOINC

FAMILY FUNERAL HOME
Family to-fomily care

VITAL STATISTICS

Name
Street and P. O. Box
Legal Address

Inside City Limits? 0Oy [ON

~ City / State / Zip __

Occupation____

Type of Business/Industry

Place of Birth USACitizen OYES LCINO
Date of Birth Year__ Month Day_____Age: Sex OM O F
Race Marital Status___~ -~~~ Social Security Number: _

‘Husband/Wife (Maiden Name if Wife)
When and Where Married
Father's Name :
Mother's Name (Maiden)

- SURVIVORS

Name Relation " City and State

Grandchildren # Great-Grandchildren # Other

ANTHONY L. HUFFORD, DIRECTOR/OWNER
1500 Manor Hill Road, Findlay, Ohio 45840 4194221500 PHONE 419°422+1506 FAX



Special Requests and Wishes

Funeral Service Lacation___ : _ Time
Clergyman ; Church

Vigil or Fratemal Service

Casketistobe [I Open [ Closed Carfor Family [O Yes - O No

Visitaﬁon l;lours
Organist and Special Music
Pallbearers [ Staff 0O Family

Flowers ___ :
Jewelry to be buried
Jewelry to be removed
O LOCAL BURIAL OOUT OF STATE BURIAL State

Cemetery County
Location
Block No. Lot No.
Monument Installed?
Church Affiliation: [0 Member [ Attended
Fraternal Orders, Clubs, Schools
Military Veteran of: Branch__ . : War :
Flag:OYes [INo [IDraped [JAtRest et ]
Government Maker: [ Yes [ No State Emblem Discharge [ Yes [INo

Obituary to be placed in Newspaper(s)? OYes [ONo
Name of Paper(s) / Location: :

Informant
Mailing Address
Phone
ther Wishes:




Valuable Documents & Papers

- BANK ACCOUNTS
Name of Bank Acgount No.
Address Phone -
City State Zip Code
Phone
INSURANCE
Company : PoliCy No. Expiration Date
Beneﬁciary Amount of Benefit $
Company ' Policy No. Expiration Date
Beneficiary Amount of Benefit $
LOCATION OF:
Birth Certificate _

‘Marriage Certificate

Children’s-Birth Certificates

Safety Deposit Box / Keys

Last Will and Testament

. Name of Personal Representative

Addres_s
Name o_f Attorney

Address_.

Deeds and Titles

Mortgages and Notes
Annuities

Military Papers_

Other Documents




