
Carolina Funeral Home 
215 East Highway 378 ByPass,  Scranton, SC 29591 

Phone: 843-389-3780 Fax: 843-389-3782 
www.carolinafuneralhome.net 

 

NAME for OBITUARY_______________________________________________________________ 
 

DECEDENT______________________________________________Sex______Age_____Race_____ 

Address_________________________________________________City________________________ 

State and Zip____________________County__________________Inside City Limits?___________ 

Place of Death_________________________________Date of Death___________________________ 

SSN#________________________County of Death______________Physician__________________ 

Place of Birth__________________________________Date of Birth____________________________ 

Spouse___________________________________________________Deceased?__________________ 

Veteran_______________Branch of Service_______________________________________________ 

Education: ______8th grade or less      ______9th –12th no diploma      ____High School Graduate or GED 

____Some college(no degree)      ____Assoc.Degree        ____Bach.Degree       ____Masters Degree 

____Phd. and above    _________________________________________________________________ 

Occupation_________________________________________Industry__________________________ 

Church Affiliation____________________________________________________________________ 

Other Memberships and Organizations__________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Father_______________________________________________________________Deceased?_______ 

Mother______________________________________________________________Deceased?_______ 

Informant______________________________________Relationship to Deceased_______________ 

Address ______________________________________________________Phone_________________ 
 

Place of Services______________________________________________________________________ 

       Day____________________Date_____________________Time_________________ 

Visitation Place_______________________________________Day____________Time____________ 

Cemetery______________________________________Location (City & State)__________________ 

Location of Family_____________________________________________Phone__________________ 

Memorials___________________________________________________________________________ 

_____________________________________________________________________________________ 

File #_____________ Phone_____________ 

http://www.carolinafuneralhome.net/


SURVIVORS: Spouse, Children, Sisters, Brothers, Grandchildren 

Names                                                           Relationship                                     Town 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Predeceased Relatives___________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Clergy_____________________________  ______     Pallbearers__________________________  _____ 

__________________________________  _______  ___________________________________  _____   

__________________________________  _______  ___________________________________  _____   

__________________________________  _______    ___________________________________  _____ 

Music_____________________________  _______  ___________________________________  _____   

__________________________________  _______  ___________________________________  _____   

__________________________________  _______    ___________________________________  _____ 

__________________________________  _______  ___________________________________  _____   

__________________________________  _______  ___________________________________  _____   

__________________________________  _______  ___________________________________  _____   

Cemetery__________________________  _______    Honorary Pallbearers__________________  _____ 

__________________________________  _______  ___________________________________  _____   

__________________________________  _______  ___________________________________  _____   
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