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Straub’s	will	submit	an	obituary	to	any	newspaper	you	or	your	loved	ones	wish	and	have	them	contact	and	bill	you	directly.		
This	form	is	to	assist	with	preparing	the	obituary.			
	
_________________________________________________,	of	______________________________,	passed	away	on	____________________________	He/She		
																																	Name	of	Deceased	 	 	 									City	
was	____________	years	old.		___________________________	was	born	on	_________________________	to	parents	___________________________________	
	
_________________________	and	________________________________________________	in	________________________________,	______________________________.	
	 	 	 	 	 	 	 	 	 															City	 	 																											State	
Did	they	move?		Where	and	in	what	year?				 	____________________________________________________	in	_______________				
	
	 	 	 	 	 	 _____________________________________________________	in	_______________	
	
Veteran?		Place	and	year	enlisted	______________________________________________	in	_______________	Branch	_________________________________	
	
Rank	__________________________		War(s)?	_____________________________________________________________________Year	discharged	_____________	
	
What	did	they	do	in	Military?	_______________________________________________________________________________________________________________	
	
Did	they	marry?	Where	did	they	meet	and	when?					_____________________________________________________	in	_______________	
	
What	year	did	they	marry	and	where?		 	 _____________________________________________________	in	_______________	
	
Any	moves	as	a	couple?	Where	and	in	what	year?			 _____________________________________________________	in	_______________	 	
	
Did	they	have	children?		How	many?			_____________	.				
	
Activities	and	hobbies	enjoyed:	_____________________________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________		
	
Take	time	to	write	a	few	words	of	your	own:	______________________________________________________________________________________________	
	
_________________________________________________________________________________________________________________________________________________	
	

Survivors	Names		 	 	 	 	 								Relationship		 	 	 City/State	
	
_______________________________________________________________	__________________________________	_______________________________________________	
	
_______________________________________________________________	__________________________________	_______________________________________________	
	
_______________________________________________________________	__________________________________	_______________________________________________	
	
_______________________________________________________________	__________________________________	_______________________________________________	
	
_______________________________________________________________	__________________________________	_______________________________________________	
	
(Survived	by)How	many	Grandchildren?	______________	Great	Grandchildren	______________					Nieces	and	nephews______________		
	
Preceded	in	Death	By:																																																																														Relationship																																																								Brothers	___________						
	
_______________________________________________________________	__________________________________																																			Sisters______________		
	
_______________________________________________________________	__________________________________		
	
_______________________________________________________________	__________________________________	
	
Contact	and	email	of	person	handling	obituaries:	_________________________________________________________________________________________	
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