
Name of decedent_______________________Birthplace______________________
Date of Birth___________________________Date of Death____________________
Fatherʼs name_________________________Motherʼs name____________________
VA Info. (Branch, year inducted-discharge, special honors, etc):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Residences (Places lived, dates, came to Oregon/Sweet Home area?):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Miscellaneous (Work, religious involvement, affiliations, etc.):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Hobbies:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Survived by (spouse, children, siblings, etc.; please include city and state of residence:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Number of grandchildren__________________Number of great grandchildren______________
Preceded in death by: (spouse, children, siblings, etc; please include year of death if known):
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Donations/Contributions (name of organization and address if known):
______________________________________________________________________________
______________________________________________________________________________
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