
OBITUARY FORM
Fisher Funeral Home and Cremation Service

24501 Five Mile Road, Redford Twp., MI 48239
Phone (313) 535-3030    Fax (313) 535-6646

Email: information@fisherfuneral.net

DECEASED:________________________________________________________________

DATE OF DEATH:________________WHERE:_________________________________

CITY OF RESIDENCE:____________________HOW LONG?____________________

FORMER CITY OF RESIDENCE____________________________________________

DATE OF BIRTH:_________________WHERE:________________AGE:______________

SPOUSE:_________________SURVIVING?:_______DATE OF DEATH:_____________

WEDDING DATE OR # YEARS:______________WHERE:________________________

CHILDREN:__________________________________________________________________

_____________________________________________________________________________

_______________________________________________________________________

GRANDCHILDREN: ________________________________________________________ 

GREAT-GRANDCHILDREN: ________________________________________________.

PARENTS:________________________________________________________________

SIBLINGS:________________________________________________________________

FUNERAL ARRANGEMENTS

DATE/T1 ME________________________CLERGY: __________________________________

WHERE: ______________________________________________________________________

VISITATION: ___________________________________________________________

ADDITIONAL SERVICES: _________________________________________________

INTERMENT: _____________________________________________________________

MEMORIALS: _____________________________________________________________


