In Loving Memory

>

Full Name
Date from - Date to

(Name of Person) (Age) passed away on (date)
in (location). (He/She) is survived by (his/her)
(names and roles of family members).
(Memorial/Funeral) services will be performed at
(location) on (date) at (time).

Memorial donations may be made in (person’s
first name)’s name to (organization).
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