
                                             Obituary Form  
 

PHOTO YES _____ NO _____ must be e-mailed in 200 dpi JPG format or actual photo delivered to Simply Cremation. 

 

Mr./Mrs./MS      ,   of         

(First/middle/last name)             (AGE)                      (City/state of residence)   

 

Died     in       of                   .  
          (Month/day/year)   (City/state)     (Cause of death) optional 

 

He/She was born     , to       and      
            (Month/day/year)  (Father’s first/last name)    (Mother’s first/last name) 

 

In      .   
  (City/state) 

 

She/he served in the      from      as a                 . 
   (Branch of service)       (Dates of service)   (Rank/specialty) 

 

(Accomplishments, schooling, career, clubs, etc.)          

                

                

                

                

                

 

SURVIVORS 
 

She/he is survived by (spouse/partner)                      . 

 

Surviving Daughters (first & last names)    Surviving Sons (first & last names) 

                

                

                

                
 

Surviving Sisters (first & last names)    Surviving Brothers (first & last names) 

                

                

                

                

 

Surviving Parents (first & last names)  

                

 

Surviving Grandparents (first & last names)   

                

                

 

Number of: Grandchildren         Great-grandchildren         Great-great-grandchildren     

                

                



 

                

 

She/he was preceded in death by _______________________________________      

 

                

 

SERVICE INFORMATION 

 

A visitation will be held at ______________on______________________,____________________________________ 
        Time                                                              day                                                                                                 date                                                         

at_________________________________________________________________________________________________________.                       

                                                 Place, address, city, state  

A funeral service/memorial/mass will be held at _______on___________________,______________________________ 
                                                       Time                                          day                                                                                 date                                                         

at_________________________________________________________________________________________________________.                       

     

Burial will be at ______________________________________________________________________________________________.  

                                                                                                         Place, address, city, state 

 

The family suggests that donations be made to           
                                   (name of charity or organization/city/state) 

 

Condolences for the family may be left at www.simplycremationaz.com. Arrangements are under the direction of Simply 

Cremation in Surprise, AZ. 

 

 

 

Please provide an email address to forward condolences; this will not be published in the newspaper: 

 _______________________________________________________________________________________________  

 

 

Local Newspapers: 

 

 

 

 

 

 

 

 

 

 

Other Newspapers: 

 _______________________________________________________________________________________________  

 

 _______________________________________________________________________________________________  

 

 _______________________________________________________________________________________________  

 

 _______________________________________________________________________________________________  

 

 _______________________________________________________________________________________________  

Northwest Valley News Paper 
(Free Obituary) Name, Date of birth, Date of passing 
only. No picture. 
 
For Wednesday Edition, submit by 5pm Monday 
For Friday Edition, submit by 5pm Wednesday  
For Saturday Edition, submit by 5pm Wednesday 
 

Surprise Today 
   Free Notice includes (Name, age, city of residence, DOD, DOB,) No picture. 
  Obituary (Will call with quote) 
 
For Tuesday, submit by 5pm Friday 
For Wednesday submit by 5pm Monday 
For Thursday, submit by 5pm Tuesday 
For Friday, submit by 5pm Wednesday 
For Saturday, submit by 5pm Thursday 
 
 

http://www.simplycremationaz.com/

