
OOBBIITTUUAARRYY  WWOORRKKSSHHEEEETT  
In time of grief, it is easy to overlook information critical to a well-written obituary. 

This guide is intended to assist in compiling a complete record.  

Name of Deceased: ______________________________________________________________________________ 

Date of Birth: __________________________   Date of Death: ____________________________  Age: ____________ 

Death occurred at: (name of facility / residence): ______________________________________________________________ 

Spouse: __________________________________________________________         Married ______________ years 

Number of Children:      Sons:  ________      Daughters:  ________ 

Children and Spouses:       City of Residence: 

__________________________________________    __________________________________________ 

__________________________________________    __________________________________________ 

__________________________________________    __________________________________________ 

__________________________________________    __________________________________________ 

__________________________________________    __________________________________________ 

__________________________________________    __________________________________________ 

__________________________________________       __________________________________________ 

__________________________________________       __________________________________________ 

Number of:       Grandchildren:  _______     Great Grandchildren:  _______        Great-Great Grandchildren :  _______ 

Grandchildren and Spouses:        City of Residence: 

__________________________________________     __________________________________________ 

__________________________________________     __________________________________________ 

__________________________________________     __________________________________________ 

__________________________________________     __________________________________________ 

__________________________________________     __________________________________________ 

__________________________________________        __________________________________________ 

Mother: ____________________________________ Father: ____________________________________ 

Maternal Grandparents: __________________________________________________________________________ 

Paternal Grandparents: ___________________________________________________________________________ 

Number of Siblings:      Brothers:  _________     Sisters:  _________ 

Siblings and Spouses:          City of Residence: 

___________________________________________            _______________________________________ 

___________________________________________           ________________________________________ 

___________________________________________         _______________________________________ 

___________________________________________    _______________________________________ 

___________________________________________    _______________________________________ 

___________________________________________            _______________________________________ 



 
 
Number of:     Aunts: ________      Uncles:  ________     Cousins:  ________ 
 
Aunts / Uncles / Cousins:                                                                                           City of Residence: 
 
_________________________________________                          _________________________________________ 
 
_________________________________________                          _________________________________________ 
 
_________________________________________                          _________________________________________ 
 

 
Predeceased by: ______________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Education: ___________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Military Service: ________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Associations and Memberships: _____________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Employment Information: _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Interests (hobbies, talents, character traits, and other biographical information of interest): ____________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Donations: ___________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

 

Photo:       Yes               No 
 

  Paper:   Calgary Herald    Dates:_________________________________________________________________ 
 

  Paper:   Calgary Sun           Dates:_________________________________________________________________ 
 

 Other Paper: ___________________ Dates:________________________________________________________ 
 

 Other Paper: ___________________ Dates:________________________________________________________ 
 

 Other Paper: ___________________ Dates:________________________________________________________ 
 


	Name of Deceased: 
	Date of Birth: 
	Date of Death: 
	Age: 
	Death occurred at name of facility  residence: 
	Spouse: 
	Married: 
	Sons: 
	Daughters: 
	Children and Spouses 1: 
	Children and Spouses 2: 
	Children and Spouses 3: 
	Children and Spouses 4: 
	Children and Spouses 5: 
	Children and Spouses 6: 
	Children and Spouses 7: 
	Children and Spouses 8: 
	City of Residence 1: 
	City of Residence 2: 
	City of Residence 3: 
	City of Residence 4: 
	City of Residence 5: 
	City of Residence 6: 
	City of Residence 7: 
	City of Residence 8: 
	Grandchildren: 
	Great Grandchildren: 
	GreatGreat Grandchildren: 
	Grandchildren and Spouses 1: 
	Grandchildren and Spouses 2: 
	Grandchildren and Spouses 3: 
	Grandchildren and Spouses 4: 
	Grandchildren and Spouses 5: 
	Grandchildren and Spouses 6: 
	City of Residence 1_2: 
	City of Residence 2_2: 
	City of Residence 3_2: 
	City of Residence 4_2: 
	City of Residence 5_2: 
	City of Residence 6_2: 
	Mother: 
	Father: 
	Maternal Grandparents: 
	Paternal Grandparents: 
	Brothers: 
	Sisters: 
	Siblings and Spouses 1: 
	Siblings and Spouses 2: 
	Siblings and Spouses 3: 
	Siblings and Spouses 4: 
	Siblings and Spouses 5: 
	Siblings and Spouses 6: 
	City of Residence 1_3: 
	City of Residence 2_3: 
	City of Residence 3_3: 
	City of Residence 4_3: 
	City of Residence 5_3: 
	City of Residence 6_3: 
	Aunts: 
	Uncles: 
	Cousins: 
	Aunts  Uncles  Cousins 1: 
	Aunts  Uncles  Cousins 2: 
	Aunts  Uncles  Cousins 3: 
	City of Residence 1_4: 
	City of Residence 2_4: 
	City of Residence 3_4: 
	Predeceased by 1: 
	Predeceased by 2: 
	Predeceased by 3: 
	Education 1: 
	Education 2: 
	Education 3: 
	Military Service 1: 
	Military Service 2: 
	Military Service 3: 
	Associations and Memberships 1: 
	Associations and Memberships 2: 
	Associations and Memberships 3: 
	Employment Information 1: 
	Employment Information 2: 
	Employment Information 3: 
	Interests hobbies talents character traits and other biographical information of interest 1: 
	Interests hobbies talents character traits and other biographical information of interest 2: 
	Interests hobbies talents character traits and other biographical information of interest 3: 
	Interests hobbies talents character traits and other biographical information of interest 4: 
	Donations 1: 
	Donations 2: 
	Donations 3: 
	Paper Calgary Herald: Off
	Paper Calgary Sun: Off
	Other Paper: Off
	Other Paper_2: Off
	Other Paper_3: Off
	Dates: 
	Dates_2: 
	undefined: 
	Dates_3: 
	undefined_2: 
	Dates_4: 
	undefined_3: 
	Dates_5: 
	Yes: Off


