
PREARRANGED FUNERAL INFORMATION
(Please Print)

Full Name: ____________________________________________________ Known As: ___________________________

Address: ____________________________________________________________Postal Code: ___________________

Date Of Birth: ____________________________________ Place of Birth: _______________________________________

Occupation:      a) Name of Company _______________________________ Job Description: _______________________

b) Number of Years Employed _____________________________________Year Retired _____________

c) Social Insurance #________________________________ Year came to Sudbury: _________________

Religion: ____________________________________________Church: ________________________________________

The Death Notice is to appear: Sudbury Star:  Yes________ No ________

Other Papers: _______________________________________________________________________________________

Father: _____________________________________________Birth Place: _____________________________________

Mother: _____________________________________________Birth Place: _____________________________________
(Maiden Name)

Name of groups, clubs or organizations with which you have been involved, and type of involvement (ie: member, past presi-
dent, etc.) hobbies or other information you would like to have in your obituary.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Spouse____________________________________________________________________________________________
(Full Name) (Known As) (Maiden Name)

Date of Marriage: _______________________________________Place of Marriage: ______________________________

Spouse date of death (if applicable) _____________________________________________________________________

Names of Relatives to be included in Obituary, (ie: children, grandchildren, brothers, sisters) and city or  town in 
which they live.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________



FUNERAL OPTIONS
Please check your preference

Lougheed Funeral Home
252 Regent St., Sudbury

Lougheed Hanmer/Capreol Chapel
4605 Michelle Drive, Hanmer 

Jackson & Barnard Funeral Home
233 Larch St., Sudbury

Lougheed Val Caron/Blezard Valley Chapel
1815 Main St., Val Caron

1.     Visitation (wake)

A Length – One hour before Service □ – One Evening   □ (7-9 p.m.)
– One Day   □ (2-5 & 7-9 p.m.) – One Evening and one day   □ (7-9 / 2-5 & 7-9 p.m.)

B       Services to take place during Visitation

– Legion _________________________________ Branch _______________________________________

– Lodge _____________________________________________________________________________

– Prayers _____________________________________________________________________________

2.     Funeral Service:

Where:  Funeral Home Chapel □ or Church   □ _________________________________________________

Clergy Preference (Speaker) ______________________________________________________________

3.    Disposition:

A Burial: □

Name of Cemetery ___________________________

Type of Plot:

Single □ Single Double Depth  □

Double □ Mausoleum    □

4.     Reception after Funeral :  Yes __________ No _______

If Yes, Where _______________________________________________________________________________

B    Cremation □
Inter Ashes:

Name of Cemetery __________________

Type of Plot ____________

Family to Arrange

Disposition of Ashes __________

I have a Will Yes   □ No   □
If Yes, Where _____________________Name & Address of Lawyer

_______________________________________________________________________________________

Name & Address of Executor ____________________________________________________________________________

_______________________________________________________________________________________

Please Check One:

__________ Keep this copy on file and I will tell my family to contact you in the event of my death.

__________ I wish to complete my prearrangement and choose a casket, and/ or consider prepaying. 

Please contact me at Phone #___________________________

Please Send to LOUGHEED’S LIMITED,
252 REGENT ST., SUDBURY, ONTARIO P3C 4C8

or call 705-673-9591 or 1-800-461-0159

– No visitation    □

– Other


