Life Review Information

Name:

(First) (Middle) (Last) (Maiden)
Current Address:
Previous places of residence and years:
Birth date: Social Security Number:
Birthplace:

(Town) (County) (State)

Parents: (Father)

(Mother)
Spouse:

Spouse’s name before marriage:

(if deceased, date of death:

Spouse’s hometown:

Wedding date:

Where:

(If more than one marriage, list additional information below)

Baptismal date: Confirmation date:

My Children: (list oldest child first, also indicate a deceased child and step-children)

Name Current Town

Spouse




My Grandchildren:

Name Child of Current Town
Current number of great-grandchildren:
Current number of great-great-grandchildren:
Siblings: (also indicate if any siblings are deceased)

Name Current Town Spouse




Vocational History: (list most recent occupation first)

Employer Date Began | Date Ended Job Description

Education:
Elementary School:

High School:

Year of High School Graduation:

College/Vocational School:

Degree(s) completed:

Veteran Information: Branch of Service:
Enlistment date: Discharge date:
Rank: Service Number:

Affiliations and Clubs: (List current church, clubs and volunteer organizations, with positions and
offices held, if possible)

Hobbies:

Faith/Religion Activities:

Significant accomplishments: (Include awards and honors received)




Special Memories:




