
DEATH REPORT
 — HOLY METROPOLIS OF DENVER

Name of Deceased....................................................................................................................................
{First, Middle, (Maiden if Woman), Last}

Place of Birth ....................................................................................................................................
{City, State, Country}

Age ........................ Single  Married  Widowed 

Last Address of Deceased....................................................................................................................................

....................................................................................................................................

Date of Death ....................................................................................................................................
{Day, Month, Year}

Date of Funeral ....................................................................................................................................
{Day, Month, Year}

Place of Funeral ....................................................................................................................................

Place of Internment....................................................................................................................................

Next of Kin ....................................................................................................................................

Relationship ....................................................................................................................................

Address ....................................................................................................................................

....................................................................................................................................

Phone ....................................................................................................................................

Name of Parish ....................................................................................................................................

Address ....................................................................................................................................

....................................................................................................................................

Clergyman Conducting Funeral Service................................................................................................................

Serial Number of Death Entry in Parish Registry* .................................................................................................

* After you record all information in the
Parish Registry, return this Report
to the Diocese.

           
Eternal Memory
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