Full Name
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(Full name) (Age) of (City at death) passed away
in (location) on (date of death). (First name) was
born in (city, state of birth) on (date of birth) to
(mother’s first name) and (father’s first name)
(Last name). (He/She) attended (name of high
school and/or college).

(First name) married (spouse’s hame), and
together they had (humber of kids) children,
(children’s names). (He/she) worked as (job) and
enjoyed participating in (hobbies). (First name)
was also a proud member of (organizations and
affiliations). (First name) is survived by (names of
surviving family) and was predeceased by
(names of family who have died.)

Memorial services will be held at (location) on
(date and time).

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