
First Name
     
Middle Name
     

Last Name
     
 FORMCHECKBOX  

Male
 FORMCHECKBOX  

Female


Race
     
Birthplace (State or Country)
     

If Hispanic specify Nationality
     

Date of Birth
     

     
     
     
     

Social Security Number
     
Marital Status
     
Birthplace (State/ Country)
     

Residence (Address)
City or Town
     
     

State
     

Zip Code
     

County
     
In County

Since
     

Mailing Address (If Different)
City or Town

           
State
     

Zip Code
     

Home Phone
     

Work Phone
     

Period of Service
 FORMCHECKBOX  
 W.W.1
 FORMCHECKBOX  
 W.W.11
 FORMCHECKBOX  

Korea
 FORMCHECKBOX  
 Vietnam
 FORMCHECKBOX  

Other (specify)

Next of Kin or Who to Contact ( - If further information is needed)      

1. Full Name
Relationship
     
     

2. Full Name
Relationship
     
     


Mailing Address
City or Town
State
Zip Code
Home Phone
Work Phone

                                   

 FORMCHECKBOX  

Yes
 FORMCHECKBOX  

No (if yes, complete this section)
 
 
 
 
 
 
 
 
  
 
 
  
  
  
     
     
     
     
     
     
     
     
     
     
     
This is my authorization to release the remains of
     
SIGNATURE      
     
     
     
ADDRESS      
     










-























-











-























-




















-





-





-





ETERNITY


Cremation & Burial Services


438 E. Katella Avenue, Suite G


Orange, California 92867





1. Please complete and Sign all parts of this form.


	2. If signing for yourself please write ''SELF'' by relationship.





3. If signing for another person indicate relationship.





4. Husband and Wife should each complete and sign separately.





A











-





-





-





-





-





-





...





-





...





-





-





Name of mother (Maiden Name)





Father’s Name





Birthplace (State or Country)





Birthplace (State i Country)





Name of Spouse (Maiden Name)





Occupation





Kind or Type of Business


(or Industry)





Name of Employer


(if self-employed - so state)





Years in last





Highest level





(if retired enter last occupation)





Occupation





of Education





Is the Member a Veteran?





Date I Place of Entry





Date / Place of Sep.





Branch (service)





Rank





Service Number





VA File # (if issued)





Mailing Address





City or Town





State





Zip Code





Home Phone





Work Phone





SIGNATURE





DATE





(of Person Filling out this Form)





(Full Legal Name)





(Relationship)





AUTHORIZATION TO RELEASE











to Eternity or its duly authorized agent





DATE





Phone#





(Full Legal Name)





RELATIONSHIP








