
 
 

Editorial/Obituary Tribute 

and Virtual Remembrance Story 

 

 

SERVICE FOR __________________________________ pronounced____________________ 

Service:  Visits_______  Memorial Service ______  Funeral Service ______  Graveside ______ 

 Date_____________ Time_____________ Location_________________ FD________ 

This service is to honor him/her but it is for you. What kind of tone do you want to set?  How do 

you envision this time?  What do you want your guests to know about him/her? 

 

Known as __________________________ Significance of Name________________________ 

Spouse ____________________________ Surviving?  Y/N  SS #_______________________ 

Residence_____________________________________________________________________ 

Contact ___________________________ Phone_________________ Relationship ________ 

DOB___________________ Place__________________ DOD__________ Place____________ 

Father’s Name __________________________ Mother’s Maiden Name ___________________ 

Predeceased by:_________________________________________________________________ 

Survived by: 

Name     Relationship  Residence/Contact Information 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Grandchildren__________________________________________________________________

______________________________________________________________________________ 

Great Grandchildren_____________________________________________________________ 

In addition to family to recognize___________________________________________________ 

Raised in______________________________________________________________________ 



 
 

Childhood stories_______________________________________________________________ 

______________________________________________________________________________ 

High School_____________________ College___________________ Degrees______________ 

Military Status___________________ Served ____________________ Honors______________ 

Marriage Date ___________________ Location ______________________________________ 

How They Met _________________________________________________________________ 

Honeymoon ___________________________________________________________________ 

Occupation(s) __________________________________________________________________  

______________________________________________________________________________ 

Awards/honors _________________________________________________________________ 

Social/Civil/Ethnic Orgs/Leadership Positions ________________________________________ 

______________________________________________________________________________ 

What are your memories of family activities/traditions/trips/holidays? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

When you think of your ___________ what do you see him/her doing?  Hobbies/Interests 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Sayings/Trademarks/Values/enjoyed talking about 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Pets __________________________________________________________________________ 

______________________________________________________________________________ 



 
 

Travel/Entertainment/Vacations ___________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Music/Concerts/TV Programs/Films ________________________________________________ 

______________________________________________________________________________

Personality Traits (3 or more adjectives or characteristics)  When you think of _______________ 

what words come to mind? _______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

What made your relationship special ________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Service Planning 

Advise FD ahead of time if 

 Music Selections (live/CD) _________________________________________________ 

 Selection readings/poems/prayer/Memorial card verse to include in service 

 ________________________________________________________________________ 

 Will DVD Tribute be part of service __________________________________________ 

 Candles/Water/Table Needed) _______________________________________________ 

 Item to be handed out ______________________________________________________ 

 Special Food _____________________________________________________________ 

Military Honor Guard/Taps/Flag Presentation ________________________________________ 

Fraternal Order/Civic Group Representation at Service _________________________________ 

Other family rituals at closing/items to be place in/on casket _____________________________ 

Other participants/roles __________________________________________________________ 



 
 

Interment/Inurnment at (cemetery location/date/time) __________________________________ 

_____________________________________________________________________________ 

Verses/music at graveside ceremony/flowers/tree planting ______________________________ 

Memorial gifts sent to (organization/address) _________________________________________ 

Invitation to join family at ________________________________________________________ 

Newspapers ___________________________________________________________________ 

VIRTUAL REMEMBRANCE STORY 

I would like the following religious beliefs expressed 
______________________________________________________________________________
______________________________________________________________________________ 
Favorite poem, verse, or scripture 
______________________________________________________________________________
______________________________________________________________________________ 
Some significant accomplishment(s) in my loved one’s life 
______________________________________________________________________________
______________________________________________________________________________ 
One of my fondest memories of my loved one 
______________________________________________________________________________
______________________________________________________________________________ 
One of the greatest inspirations in my life from my loved one 
______________________________________________________________________________
______________________________________________________________________________ 
If I could live my life over again, I would change 
______________________________________________________________________________
______________________________________________________________________________ 
My loved one’s favorite places 
______________________________________________________________________________
______________________________________________________________________________ 
My loved one’s favorite color, flower, food, etc. 
______________________________________________________________________________ 
I want my family to remember my loved one for 
______________________________________________________________________________
______________________________________________________________________________ 
 
A message to my family and friends 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


