
Claude A. McKibben and Sons 
Funeral Home 

 
This Pre-Planning form will allow you to state your wishes concerning your funeral.  It 
is intended to assist those handling your personal affairs at the time of your death by 
expressing your preferences on certain subjects.  If you would like for us to maintain a 
copy of your Pre-Planning form, or if you would like more information about                 
Pre-Planning and/or Pre-Paying your funeral, please give us a call at (706) 637-8623. 
 

Vital Statistical and Biographical Record 
(This is death certificate and obituary information) 

 

Full Name ______________________________________ (Maiden Name __________) 

Current Address _________________________________________________________ 

City, State, & Zip ___________________________________ Phone _______________ 

Date of Birth ________________ Place of Birth _______________________________ 
                                                                                                                       City                     County                       State 
Father’s Name __________________________________________________________ 

Mother’s Maiden Name ___________________________________________________ 

Education Level (0-12) ___________________ College (1-5+) ___________________ 

Usual Occupation ________________________________________________________ 

Employer ______________________________________________________________ 

Veteran (Branch of Service) __________________ Highest Rank _____________________ 

Date Enlisted _____________________ Date Discharged ________________________ 

Serial Number _____________________ Discharge on File at ____________________ 

Name of Wars __________________________________________________________ 

Would you like a flag on your casket ________________________________________ 

Church, Clubs, Organizations, etc.___________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 



Claude A. McKibben and Sons 
Funeral Home 

 

Family Information 
 

Marital Status:           Married           Single        Divorced         Widow/widower 

Spouse’s Full (Maiden) Name ______________________________________________ 

Children: ______________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Brothers/Sisters: _________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Number of  
Grandchildren ______ Great-Grandchildren _______ Great-Great-Grandchildren _____ 

Other Significant Relatives: ________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 



Claude A. McKibben and Sons 
Funeral Home 

 

Funeral Instructions 
 

I prefer:                Burial                  Entombment                     Cremation 

Cemetery ______________________________________________________________ 

Lot Owner _____________________________________________________________ 

Section _______________ Lot ____________ Block __________ Space ____________ 

Place of Service _________________________________________________________ 

Visitation ______________________________________________________________ 

Person to conduct service _________________________________________________ 

Special Music ___________________________________________________________ 

Pallbearers _____________________________________________________________ 

______________________________________________________________________

Special Instructions ______________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Location of important papers _______________________________________________ 
(Insurance, Will, Cemetery Deed, Military Records, etc.) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


