
PRE-NEED 
BIOGRAPHICAL RECORD 

Decedent Known As: (include nickname and AKA)  _______________________________________________  

Full Name: ______________________   ________________   ________________________________  
   First Middle     Last (include Maiden, if applicable)

Residence:  ________________________________________________________________________  
Number/Street 

___________________________________    _______   _____________   ______________________  
  City      State ZIP   County 

Phone/Contact: _____________________________________________   Inside city limits:  o Y   o N 

Age: ________   Date of Birth: _______________   Place of Birth:  _____________________________  

Social Security Number: ___________________________   Sex:  o M   o F   Race:  ______________  

Education Completed: o Elementary    o Secondary    o Diploma    o GED    o Some College 
o College Degree: (List degree)
________________________________________

Marital Status:   o Never Married   o Married   Spouse Name: ________________________________ 
o Widowed o Divorced  (if applicable, include Maiden Name and Date of Death)

Employment: o Employed o Retired: (List previous occupation) ________________________________
o Homemaker o Disabled/Unable

Occupation: ______________________________   Employer / Industry:  ________________________  

Father’s Name:  ____________________________________________________ o Preceded in death 

Mother’s Name: (Include maiden) __________________________________________ o Preceded in death 

Informant / Next of Kin Name: ________________________________   Relation:  ________________  
(Person handling arrangements)

Informant Address:  __________________________________________________________________  
Number/Street 

___________________________________    _______   _____________   ______________________  
  City      State ZIP County 

Phone: _____________   Cell: _____________   Email: _____________________________________  

Method of Disposition:  o Burial    o Entombment    o Cremation 

Cemetery Name:  ____________________________________________________________________  

Cemetery Location:  __________________________________________________________________  

Cemetery Deed:  o Y   o N    Name/Owner:  ______________________________________________  
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PRE-NEED 
BIOGRAPHICAL RECORD (cont’d.)

Military Service in the US Armed Forces:  o Y   o N    Branch: ____________ Rank:  ______________  

DD214 – Honorable Discharge Papers:  o Y   o N    Date/Location of Discharge  _________________  

Years Served: ____________   War: ___________________   Honors/Medals:  __________________  

Service Number: ______________   Enlisted Date: __________   City/State:  ____________________  

Final Resting in Veterans Cemetery:  o Y   o N    Where:  ___________________________________  

For information regarding Donel C. Kinnard Memorial State Veterans Cemetery, please call 304-746-0026. 
You may complete and application to be pre-qualified as well as your spouse or a dependent child can also be 
buried there with the veteran. Although there are minimal charges to the spouse or dependent child there are no 
charges to the veteran for the lot/niche, open and close, marker and vault. The casket and services are separate 
and are charged by the funeral home depending on the selections made.  

Memberships of Civic Organizations or Clubs:  o Y   o N     

List current or past and name and title if applicable:  ________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Additional information regarding work, school, or civic related awards, notoriety or other: 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Religious / Church Membership / Affiliation:  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Minister / Priest / Other: Name and Contact: 

 __________________________________________________________________________________  
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PRE-NEED 
BIOGRAPHICAL RECORD (cont’d.)

FAMILY INFORMATION 

IMMEDIATE FAMILY MEMBERS: (Survivors— Parents, spouse, children, siblings; husbands and wives may be listed together) 

Relative Name:                                         Relationship:                         From:  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

_______________________________  _____________________  __________________________  

Grandchildren: 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Great-Grandchildren: 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Preceded in death by: (Include name and relationship) 

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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PRE-NEED 
BIOGRAPHICAL RECORD (cont’d.)

FUNERAL SERVICE DETAILS 

Place of Service: (Other than funeral home)  ____________________________________________________  

Visitation:  o Y   o N   Notes:  _________________________________________________________  

Clothing/Jewelry/Other:  ______________________________________________________________  

 __________________________________________________________________________________  

Hairdresser:  _______________________________________________________________________  

Flower Requests:  ___________________________________________________________________  

Military Burial:  o Y   o N   Notes:  ______________________________________________________  

Music Selections: (songs, hymns, vocalists, musicians, etc.)  _____________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Special Readings: (scripture, poems, quotes, etc.)  ____________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

Preferred Eulogist/Minister: (conducts funeral)  ______________________________________________  

Pall Bearers:  _______________________________________________________________________  

 __________________________________________________________________________________  

Special Instructions/Requests: (incl. Organ Donation, Body to Science, etc.) 

 __________________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  

 __________________________________________________________________________________  
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