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The following form is for your use in recording essential 
information and suggestions. 
 
Some of the information is for obituary purposes, other information 
is necessary for vital statistics.  Feel free to complete as much, or as 
little, of the form as you are comfortable with. Please disregard any 
sections that are not relevant to your needs. 
 
Throughout this planner, we have listed a variety of things that we 
have found helpful for families to remember when they are making 
funeral/memorial arrangements. 
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Business   (712) 243-5492 or 877-243-5492 

Box 192, Atlantic, Iowa 50022 
Cell   (712) 249-1105, Cell. (712) 254-1266 

rolandfs@iowatelecom.net     www.rolandfuneralservice.com 

���������	
���
������	������������	
���
������	������������	
���
������	������������	
���
������	���	 			
��������	��������	��������	��������	�����������	��
	��������������	��
	��������������	��
	��������������	��
	���	 			

����
��	�
	����
���	�����
���������
��	�
	����
���	�����
���������
��	�
	����
���	�����
���������
��	�
	����
���	�����
�����	 			
 

��������	
�������
����������	
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�������
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Full Name ________________________________________________________________________________ 
    (First)      (Middle)                                  (Last)  
Name for Newspapers_______________________________________________________________________ 
 
Current Residence Address___________________________________________________________________ 
 
City, State, Zip_________________________________________________________County ______________ 
 
Phone__________________________________________Email_____________________________________ 
 
Social Security Number____________________________Former Address_____________________________ 
 
Date of Birth_________________________ Sex   Male �   Female �   
 
Place of Birth_________________________________________ Nationality or Origin_____________________ 
 
Father’s Full Name _________________________________________________________________________ 
    (First)    (Middle)                                  (Last)  
Date and Place of Birth_____________________________Date and Place of Death______________________ 
 
Mother’s Full Maiden Name___________________________________________________________________ 
    (First)    (Middle)                                  (Last)  
Date and Place of Birth_____________________________Date and Place of Death______________________ 
 
����
� �����
� �����
� �����
� �	 			
Marital Status: Single �  Married �  Widowed �  Divorced �  
 
1)   _____________________________________      _____________     ____________________      _______________ 
Spouse’s Full Name (include Maiden Name)       Wedding  Date       City/State            Died/divorced Date 
                    (from first marriage) 
 
2)   ______________________________________     _____________     ____________________      _______________ 
Spouse’s Full Name (include Maiden Name)        Wedding  Date       City/State         Died/divorced Date 
                    (from second marriage) 
  
3)  ______________________________________      ____________     _____________________      _______________ 
Spouse’s Full Name (include Maiden Name)         Wedding  Date       City/State         Died/divorced Date 
                    (from third marriage) 
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Schools attended and highest education__________________________________________________________________ 
 
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""""""""""""""""""""""""""""""""""""""""""" """""""""	 			
 
�����#���������#���������#���������#����	 			
 
Where Employed____________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Type of Work_______________________________________________________________________________________ 
 
Length of Employment____________________________________________Retirement Date______________________ 
 
Previous or Other Employment_________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
For Death Certificate: Primary Occupation ________________________Type of Business/Industry___________________ 
 
�
�
���#	���$
���
�
���#	���$
���
�
���#	���$
���
�
���#	���$
��	 			
 
Branch of Service________________________ War__________________ Receiving VA Disability   yes �  no �  
 
Service Number ____________ Rank ________________________ Entry Date __________ Discharge Date___________ 
 
Military Honor at Burial      yes �  no �     Awards and Citations____________________________________________ 
 
Flag presentation:         display �              drape casket  �   
 
���
�#	
�������
�����
�#	
�������
�����
�#	
�������
�����
�#	
�������
��	 			
 
Living Spouse Name______________________________________________ Phone/Email________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Parent(s’)__________________________________________________Phone/Email________________________ 
 
Address________________________________________________________City__________________State__________ 
 
 
*Please add and denote any spouses of children, siblings etc * (ie John Smith and wife Kathy) 
 
 
Living Child_____________________________________________________ Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Child_____________________________________________________ Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Child_____________________________________________________ Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Child_____________________________________________________ Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
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Living Child_____________________________________________________ Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Child_____________________________________________________ Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister______________________________________________ Phone/Email_________________________                         
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister______________________________________________ Phone/Email_________________________                         
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister______________________________________________ Phone/Email_________________________                         
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister______________________________________________ Phone/Email_________________________                         
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister______________________________________________ Phone/Email_________________________                         
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister______________________________________________ Phone/Email_________________________                         
 
Address________________________________________________________City__________________State__________ 
 
Living Parent-in-laws______________________________________________Phone/Email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister-in-law_________________________________________Phone/email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister-in-law_________________________________________Phone/email_________________________ 
 
Address________________________________________________________City__________________State__________  
 
Living Brother/Sister-in-law_________________________________________Phone/email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister-in-law_________________________________________Phone/email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister-in-law_________________________________________Phone/email_________________________ 
 
Address________________________________________________________City__________________State__________ 
 
Living Brother/Sister-in-law_________________________________________Phone/email_________________________ 
 
Address________________________________________________________City__________________State__________ 
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(# of Grandchildren____)           (# of Great Grandchildren____)          (# of Great-Great Grandchildren____ )    
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Grandchild______________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great Grandchild_________________________________________Child’s City_____________ State___________ 
 
Living Great-Great Grandchild____________________________________Child’s City_____________ State___________ 
 
Living Great-Great Grandchild____________________________________Child’s City_____________ State___________ 
 
Living Great-Great Grandchild____________________________________Child’s City_____________ State___________ 
 
Living Great-Great Grandchild____________________________________Child’s City_____________ State___________ 
 
Living Great-Great Grandchild____________________________________Child’s City_____________ State___________ 
 



 7 

Preceded in death by_________________________________________________________________________________ 
 
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""	
 
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""	
 
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""	
 
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""	
	
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""	
	
""""""""""""""""""""""""""""""""""""""""""""""""""" """"""""""""""""""""""""""""""""""""""""""""""""""" """""""	
	  
�!  ���
���	���	�!  ���
���	���	�!  ���
���	���	�!  ���
���	���	�%� �%��%��%�	�!�����	��	�����
��	����&���
��	�!�����	��	�����
��	����&���
��	�!�����	��	�����
��	����&���
��	�!�����	��	�����
��	����&���
��	 			
 
Type of Visitation : (Check all that apply)  Traditional �   Prayer Service �  Rosary �   
 
Other Organizations �  Other �  __________________________________________________________________ 
 
Describe__________________________________________________________________________________________                             
 
____________________________________________________________ Date & Time___________________________ 
 
Type of Tribute\Celebration of Life: Public �   Private �   Other  � _____________________ 
 
Describe__________________________________________________________________________________________ 
 
____________________________________________________________Date & Time___________________________ 
 
Place of Tribute: Funeral Home �  Church �  Graveside �   Other  � _____________________ 
 
Name and location is: ________________________________________________________________________________ 
 
Officiate is: ________________________________________________________________________________________  
                                                                                                                                                                                                           
Special Readings and/or Scriptures: ____________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Legal and Final Type of Disposition : Burial �  Cremation �  
 
CEMETERY name and location________________________________________________________________________ 
 
Lot Description______________________________________________________________________________________ 
                                                                                                                                                                                                         
DISPOSITION OF CREMAINS: 
 
1. Urns & Keepsake Containers (small urns, jewelry, pendants, other)__________________________________________  
 
If choose to share cremains, among whom?_______________________________________________________________ 
 
2.  Earth Burial ________________________________________3.  Scattering __________________________________ 
 
Would you like MEMORIALS to be made to a particular organization or made out to your family? 
__________________________________________________________________________________________________ 
 
Family and Friends I would like to have participate in the celebrations service ____________________________________ 
 
__________________________________________________________________________________________________ 
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��� ���'��	&��������'��	&��������'��	&��������'��	&������       %%%%������#	������#	������#	������#	���'��	&���������'��	&���������'��	&���������'��	&������  
 
1) Name____________________Phone #_______________ 1) Name_____________________Phone #_____________ 
 
2) Name____________________Phone #_______________ 2) Name_____________________Phone #_____________ 
 
3) Name____________________Phone #_______________ 3) Name_____________________Phone #_____________ 
 
4) Name____________________Phone #_______________ 4) Name_____________________Phone #_____________ 
 
5) Name____________________Phone #_______________ 5) Name_____________________Phone #_____________ 

 
6) Name____________________Phone #_______________ 6) Name_____________________Phone #_____________ 
 
Alternate Casket Bearers 
 
1) Name____________________Phone #_______________ 2) Name_____________________Phone #_____________ 
	
	����
��(	�%�! %��	���	�!  ���
���	
 
Newspapers to carry obituary __________________________________________________________________________ 
 
Flower Suggestions__________________________________________________________________________________ 
 
Lodges or clubs to be involved _________________________________________________________________________ 
 
Scripture or Poems enjoyed ___________________________________________________________________________ 
 
Meaningful Sayings or Verses__________________________________________________________________________ 
 
Music/songs _______________________________________________________________________________________ 
 
Clavinova �     Piano �  Organ �  Other  � _________________ Soloist______________________________ 
 
Other Musicians ____________________________________________________________________________________ 
 
Items to be displayed at the celebration service (For example: memorabilia which may include handiwork, artwork, a quilt, 
crafts, crocheting, stuffed animals, favorite t shirt, caps, trophies, scrapbooks, military uniforms, medals, etc.) 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________	
 
Jewelry/Accessories to be worn ________________________________________________________________________ 
 
Jewelry to be removed _______________________________________________________________________________ 
 
Clothing to be worn __________________________________________________________________________________ 
 
Others to be notified 
 
Name_______________________________Relationship _________________ Phone/Email________________________                               
 
Address________________________________________________City___________________State_________________ 
 
Name_______________________________Relationship _________________ Phone/Email________________________ 
 
Address________________________________________________City____________________State________________ 
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What pictures would you like for the memory record & newspaper? ____________________________________________ 
 
__________________________________________________________________________________________________ 
                                                                                                                                                                                                                
Would you like a memorial tribute CD or video produced to help family ands friends remember the good  
times and blessings (from childhood, throughout life and include family members. Yes �   No �  
 
(Note: up to 20 pictures can be produced at no extra charge at Roland Funeral Home. We Charge $1 per picture over 20).    
 
If so, what pictures would you like for the video tribute? _____________________________________________________ 
 
__________________________________________________________________________________________________ 
 
(Would you like to use our tribute album and sticky notes to organize your pictures?) ______________________________ 
 
Would you like to use our tables and/or easels for displaying pictures and memorabilia? ____________________________ 
 
What music background would you like for the video tribute? _________________________________________________ 
 
Do you have a music CD we may use with your chosen background? __________________________________________ 
 
Would you like to include a home-made video clip? _________________________________________________________ 
 
If so, consider bringing it to the funeral home to have a copy filed or note where it will be kept. _______________________ 
 
Would you like our funeral director, Warren or his wife, Amy Jo to conduct an interview on a video or DVD to be enjoyed at  
the visitation, luncheon and/or funeral?  Yes �   No �   
 
�!��%���	���$
���	
 
Would you like a luncheon? Yes �   No �  
 
If yes, can you give a guess for how many?  ______________________________________________________________ 
 
List location: Church �  _______________________________ Roland Funeral Home �  Community Building �   
 
Other �  ___________________________________  
 
Do you have a suggestion of who would you like to have on a food committee to help with plans and serving (catered or  
brought in by family, friends, and/or church)?_________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Check possible food ideas:  water �  ice tea �  hot tea �  lemonade �  coffee �  cookies �   
 
bars �   lunch �   meat  �  sandwiches �   veggies �  cakes �   
 
salads �  (potato salad, fruit, garden greens, etc.) Other ideas �  (for instance, a family favorite recipe): ___________ 
 
_____________________________________________________________________________________________ 
 
Visitation: light refreshment suggestions ~ a favorite treat that you would like to have served along with coffee and/or  
tea and water:  Example: one family brought their mother’s cookie jar with an invite for friends to help themselves to the  
contents ~ her famous sugar cookies. ___________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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Memberships were held in the following church, civic, fraternal, or social organizations and clubs (include any offices held):  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Interests and hobbies________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________           
 
Accomplishments ___________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Memorable events and/or character qualities ______________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Special times remembered ____________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
	
�����&��
� 	
 
Favorite family vacations______________________________________________________________________________ 
                                                                                                                                                                                                              
__________________________________________________________________________________________________	
 
Favorite holidays____________________________________________________________________________________ 
 
__________________________________________________________________________________________________	
 
Favorite pets_______________________________________________________________________________________ 
 
Favorite games or activities____________________________________________________________________________ 
 
Favorite Books and/or Authors _________________________________________________________________________                        
            
Favorite movies, television shows, or songs_______________________________________________________________ 
 
Favorite flowers, colors, scents, etc._____________________________________________________________________ 
 
Favorite dresses, suits, or other outfits ___________________________________________________________________ 
 
__________________________________________________________________________________________________	
 
Favorite foods or cravings ____________________________________________________________________________ 
                                                                                                                                                                                                       
__________________________________________________________________________________________________	
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Our Funeral Director is   Warren B. Roland              cell: 712-249-1105            Funeral Home Roland Funeral Service  
 
Address 204 East 5 th Street      City          Atlantic               State           Iowa                 Zip Code      50022 
 
Phone 712-243-5492 or 877-243-5492   FAX  712-243-5594  Email  rolandfs@iowatelecom.net    
 
www.rolandfuneralservice.com  
 
Funeral Preplanned?  Yes �  No �   Funeral Prepaid?         Yes �  No �  
 
Clergyman will be: __________________________________________________________________________________ 
 
Church_________________________Phone_____________________Email____________________________________ 
 
 
The Primary Physician is:  ____________________________________________________________________________ 
 
Office or Clinic__________________ Phone #____________________Email____________________________________ 
 
 
The Executor of the estate is: __________________________________________________________________________ 
 
Firm___________________________ Phone #____________________ Email___________________________________ 
 
 
The Attorney is: ____________________________________________________________________________________ 
 
Firm___________________________ Phone #____________________ Email___________________________________ 
 
 
The Financial Planner is: _____________________________________________________________________________ 
 
Firm___________________________ Phone #____________________ Email___________________________________ 
 
 
The Trust Officer or Bank is: ___________________________________________________________________________ 
 
Firm___________________________ Phone #____________________ Email___________________________________ 
 
 
The Insurance Agent is: ______________________________________________________________________________ 
 
Agency_________________________ Phone #____________________Email___________________________________ 
 
 
The following life insurance policies are in place: 
 
Company Name       Policy Number                        

 
______________________________________________________________________________________________ 
 
Company Name                            Policy Number 
 
______________________________________________________________________________________________ 
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Birth Certificate and Marriage License___________________________________________________________________ 
                                                                                                                        
 
Mortgages and Notes________________________________________________________________________________ 
                                                                                                                                                                                                               
 
Insurance Policies___________________________________________________________________________________ 
 
 
Military Discharge Papers_____________________________________________________________________________ 
 
 
Income Tax Records_________________________________________________________________________________ 
 
 
Car Title___________________________________________________________________________________________ 
 
 
Family Picture Albums________________________________________________________________________________ 
 
 
The Original of this Essential Information Plan Guide________________________________________________________ 
 
 
Other (specify)______________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
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