
 FUNERAL DETAILS 

Service to be held at   

______________________________________________
______________________________________________ 

and 
______________________________________________
______________________________________________ 

Clergy/Celebrant: 
______________________________________________ 

Denomination: 
______________________________________________ 

Cemetery/Crematorium: 
______________________________________________
______________________________________________ 

Grave/Memorial Details: 
______________________________________________ 

______________________________________________ 

Clubs to be notified: 
______________________________________________
______________________________________________ 

 

 

Other Wishes to attend to: 
______________________________________________
______________________________________________

______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

 

 

 

PERSONAL 
RECORD FILE 

 

OF:________________________________

____________________________________ 

 

To be Kept with Records 

Peter Thompson 
123 Mostyn St 
Castlemaine Vic 3450  

Phone: (03) 5472 2202 
Fax: (03) 5472 4935 
E-mail: patsythompson@castlemaine.net 

Thompson Family Funerals 

Notes: 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 



 

Surname Given Names 

Country Town or City 

Town or City Country 

Surname Given Names 

PERSONAL AND FAMILY DETAILS 

Your Name:  

___________________________________________________ 

Place of Birth: 
___________________________________________________ 

 

Date of Birth: ______/______/_____ 

Pension No;________________________________________ 

Medicare No;_______________________________________ 

Nationality: _________________________________________ 

Year you arrived Australia: (if applicable)  ____________ 

 

MARRIAGE DETAILS 

Married  Widow(er) 

Divorced  Never Married 

Separated 

 

Place of Marriage: 

___________________________________________________ 

Date of Marriage: _______/________/________ 

Wife/Husbands Full Name: 

___________________________________________________ 

 

If you have been married previously, details of previous 
marriage(s): 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 

OCCUPATION BEFORE RETIREMENT 

___________________________________________________
___________________________________________________

___________________________________________________ 

 

 

CHILDREN (Full Names and date of birth) 

1._________________________________________________
______/_____/______ 

2._________________________________________________
______/_____/______ 

3._________________________________________________
______/_____/______ 

4._________________________________________________
______/_____/______ 

5._________________________________________________
______/_____/______ 

6._________________________________________________
______/_____/______ 

 

 

PARENTS DETAILS: 

Father:_____________________________________________ 

His Occupation:______________________________________ 

 

Mother:____________________________________________ 

Maiden Name:_______________________________________ 

Her Occupation:______________________________________ 

 

 

NEXT OF KIN 

Name: 

______________________________________________ 
Address: 
______________________________________________
______________________________________________

______________________________________________ 

Phone:      ( ___ ) ___________________________ 

 

Location of Will: 
______________________________________________ 

Solicitors name and address: 
______________________________________________
______________________________________________

______________________________________________ 

Executors Name & Address: 

______________________________________________
______________________________________________
______________________________________________ 

 

DETAILS OF ANY PRE-ARRANGEMENTS 
OR PRE -PAYMENTS: 

Name & Address of Funeral Director: 

______________________________________________
______________________________________________
______________________________________________
______________________________________________ 

Location of your copy of those arrangements: 

______________________________________________
______________________________________________

______________________________________________
______________________________________________ 

 
Printed: 3/07/2008 


