
BIOGRAPHICAL INFORMATION 

 

NAME FOR OBITUARY________________________________________________________________________  

DIED (DATE) ____________ IN (LOCATION) _______________________. S/HE WAS _______ YEARS OLD. 

S/HE WAS BORN (DATE) _______________________ IN (CITY/STATE) ________________________________  

TO (FATHER’S FIRST NAME)_____________________ & (MOTHER’S FIRST NAME) 

______________________ 

(MOTHER’S MAIDEN NAME) (_______________________) (LAST NAME) _____________________________ 

EARLY HISTORY______________________________________________________________________________  

 

S/HE GRADUATED FROM _________________________ HIGH SCHOOL IN (YEAR) ___________. S/HE 

GRADUATED FROM (COLLEGE) _______________________________ WITH A ____________ DEGREE IN 

__________________ IN (YEAR) _________. ADVANCED DEGREE(S) _________________________________ 

 

VETERAN ____ YES ____ NO   BRANCH OF SERVICE __________________________ RANK (AT 

DISCHARGE) _______________________ DATE OF ENTRY ____/_____/_______ DATE OF DISCHARGE 

_____/_____/______  

 

S/HE MARRIED (SPOUSE) _________________________ ON (DATE) __________________________ 

IN (CITY/STATE) ___________________________. 

S/HE CAME TO (LONGMONT/BOULDER) ________________________________________ FROM (PREVIOUS 

LOCATION)________________________________________________ IN (YEAR) _______ 

 

OCCUPATIONAL HISTORY______________________________________________________________________ 

______________________________________________________________________________________________ 

DATE OF RETIREMENT ________________________________________________________________ 

CHURCH AFFILIATION________________________________________________________________________ 

______________________________________________________________________________________________ 

S/HE WAS A MEMBER OF ORGANIZATION(S)____________________________________________________ 

______________________________________________________________________________________________ 

SPECIAL ACHIEVEMENTS______________________________________________________________________ 

______________________________________________________________________________________________ 

S/HE ENJOYED (HOBBIES)______________________________________________________________________ 

______________________________________________________________________________________________ 

 



 

RELATIVES - SURVIVING OR PRECEDED IN DEATH (City/State location for survivors) 

 

Spouse _____________________________________________________________________________________ 

Spouse _____________________________________________________________________________________ 

Sons________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Daughters____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________  

Father ______________________________________________________________________________________ 

Mother ______________________________________________________________________________________ 

Brothers ____________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Sisters_________________________________________________________________________________________

______________________________________________________________________________________________

Grandchildren ________________________________________________________________________________ 

______________________________________________________________________________________________ 

Great-Grandchildren __________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

Other Relatives (Give Relationship) ______________________________________________________________ 

_____________________________________________________________________________________________ 

MEMORIAL CONTRIBUTIONS TO _____________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

OUT OF TOWN PAPER(S)   ___ YES   ___NO     Picture In Obit   _____ YES   _____ NO 
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