
Hitzeman Funeral Home Basic Information Request Form

Please fill in and fax to (708)485-2002 or bring with you when you visit us.

rqd Contact Person
* Name (First, Middle, Last)
* Street Address
* City
* State
* Zip Code
* Phone

Cell Phone
Social Security Number

* Relationship to Insured
Insured Person

* Name (First, Middle, Last)
* Sex m/f
* Date of Birth (mm-dd-yyyy) mm-dd-yyyy
* Birthplace (City, State, or Foreign Country)
* Marital Status Married/Never Married/Widowed/Divorced

Name of Surviving Spouse
(maiden name, if wife)

* In Armed Forces y/n
Social Security Number

* Usual Occupation
Kind of Business/Industry

* Education (highest completed)
Elementary (0-12)
College (1-4 or 5_)

* Residence (Street Address)
* Residence (City)
* County
* State
* Zip Code

Organ Donor y/n
* Burial/Cremation/Anatomical Study
* Cemetery/Crematory Name
* Location (City)
* Location (State)

Church
Denomination
Church (City)
Church (State)
Church (Phone Number)
Father

* Name (First, Middle, Last)
Step-Father Name
Mother

* Name (First, Middle, Last)
Maiden (last) Name
Step-Mother Name



Hitzeman Funeral Home Basic Information Request Form

Please fill in and fax to (708)485-2002 or bring with you when you visit us.

Children  (oldest to youngest with spouse info)
First (Spouse) Last

Grandchildren (oldest to youngest with spouse info)
First (Spouse) Last

Great grandchildren (oldest to youngest with spouse info)
First (Spouse) Last

Siblings (oldest to youngest with spouse info)
First (Spouse) Last


