
Robert Massie Funeral Home, Inc. 
402 Rio Concho Drive  

San Angelo, Texas  76903 
Office 325-655-8121    Fax 325-659-1810 

www.RobertMassie.com  or  massie@robertmassie.com 
 

NAME FOR NEWSPAPER _______________________________________________________________ 

∗∗ FULL LEGAL NAME (Middle) _________________________________________________   PHONE # OF FAMILY __________________________

∗∗ RESIDENCE___________________________________________∗∗ CITY__________________________ ∗∗ STATE_______________ ∗∗ ZIP____________ 
   

∗∗ INSIDE CITY LIMITS: (Circle one)  Y or N ∗∗ SEX  M  or  F     ∗∗ RACE______________ ∗∗ MARITAL STATUS (Specify) _______________________

∗∗ PLACE OF BIRTH ______________________________________________  ∗∗ DATE  OF BIRTH______________________________  AGE _______

∗∗ FATHER’S NAME ________________________________________________________________________________  

∗∗ MOTHER’S FIRST AND MAIDEN NAME____________________________________________________________________  

∗∗ OCCUPATION (Retired not accepted) ____________________________________  ∗∗ SOCIAL SECURITY #______________________________

∗∗ EMPLOYER/ KIND OF BUSINESS__________________________________________________ ∗∗ EDUCATION  (TX Vital Statistics only)   __________

∗∗ SPOUSE FIRST NAME & (MAIDEN) ______________________________________________ DATE OF MARRIAGE____________________________  

PLACE OF MARRIAGE (City, State) __________________________________________ ∗∗ IS SPOUSE DECEASED  Y  or  N  (If yes, date)  ____________

∗∗ VETERAN:  Y  or  N  BRANCH ___________________  RANK______________________ WAR__________________________________________

PREFERED TIME & DAY OF FUNERAL ____________________________________ PLACE  ____________________________________________

MINISTER ___________________________________________ CHURCH ___________________________________PHONE_____________________

CEMETERY ________________________________________   OWN SPACES  YES or NO     IS HEADSTONE ALREADY IN PLACE  YES or NO

FAMILY TO RECEIVE FRIENDS AT SET VISITATION TIME  Y or N    TIME & DAY ________________________________________________  

    (Our hours are 8:00 AM to 8:00 PM for visitation or services ) 

PRAYER / ROSARY SERVICE  Y  or  N  TIME  & DAY __________________________________________________________________________ 

PALLBEARERS (6)  (Print in obituary  � )   __________________________________________________________________________________________

______________________________________________________________________________________________________________________________

SONGS (2 -3)__________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

ORGANIST___________________________________________  VOCALIST ____________________________________________________________

Traditionally for services caskets are open before and after services for final viewing. )  YOUR PREFERENCE ________________________________

∗∗ INFORMANT / »BENEIFICARY  _____________________________________   »DATE OF BIRTH________________________  

»SS #__________________________________  *ADDRESS_____________________________________________________________________

∗∗ CITY_______________________________ ∗∗ STATE________________________________ ∗∗ ZIP___________________ 

∗∗  » RELATIONSHIP _____________________________   PHONE # HM:_______________________________  WK:___________________________

∗∗  (This info is about Deceased and is required by the state for the death certificate)         » (This info is to assist in the filing of any insurance)   Rev. JW3 5-03



Robert Massie Funeral Home, Inc. 
402 Rio Concho Drive  

San Angelo, Texas  76903 
Office 325-655-8121    Fax 325-659-1810 

www.RobertMassie.com  or  massie@robertmassie.com 
 

PRECEDED IN DEATH BY: (If wanted in paper) 
________________________________________________________________________

________________________________________________________________________________________________________________________________

SURVIVORS: 

Relationship  Name Residence:               Address City State                 Zip            Phone 
        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

NEWSPAPER: FREE NOTICE YES or  NO   DAY__________  PAID OBITUARY YES  or  NO  DAY__________WITH A PICTURE  YES  or  NO

OUT OF TOWN NEWSPAPERS TO RUN IN:_______________________________________________________________________________________

FLORIST ___________________________  MEMORIALS TO GO TO___________________________________________________________________
Remember Boutonnieres if needed when ordering family flowers.)                          (Memorials to be made in lieu of flowers?   YES   or  NO  )     

HELPFUL INFORMATION FOR OBITUARY OR ANYTHING ELSE IMPORTANT (may include any special thank you to anyone special) : 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

HELPFUL HINTS OR ITEMS TO BRING: 

1. PICTURE: FOR NEWSPAPER AND/OR HAIRDRESSER   (can be emailed to us if necessary, our address: massie@robertmassie.com - 
please use JPEG  i.e. “name.jpg ” format for emailing of photo. Need help contact us.)                                                                                                                                                                                                         

2. DD-214 (Military Honorable Discharge Papers) 
3. CLOTHING (Please also include all under clothing necessary) 
4. IF DESIRED: GLASSES, JEWERLY & ETC.  (Please indicate to us if you wish items to remain or be returned to family. ) 
5. IF POSSIBLE AN IDEA OF HOW MANY DEATH CERTIFICATES YOU MAY NEED US TO ORDER FOR YOUR FAMILY. _#_________ 
          (Some typical examples maybe: Real Estate, Banking Transactions, probation of a will and any insurance to be filed.) 
6. BURIAL INSURANCE POLICIES OR ANY OTHER POLICIES THAT WE MAY HELP YOU WITH. 

Rev. JW3 5-03 


