Wilde Funeral Home

434 Main St., Parkesburg, Pa  19365

Phone:  610.857.5551  Fax: 610.857.9834

www.wildefuneralhome.com
Name:





Age:


   Phone (Home & Cell):

Address:





                    Township:

Date & Place of Death:

Date & Place of Birth:

Father’s Name:

Mother’s Name (Include Maiden Name)
Husband or Wife:                                                                                             Years Married: ____

How Long Lived Here or Elsewhere:

Name of Church Attended:

Name of Organizations & Offices Held:

Complete Years of Education _____ 
Where & When:

Was Employed By:  


          Employment Location:

Years of Retirement: _____
Years of Employment:  _____
Survivors, Location of Residence & Spouse Name if Applicable:

Number of Grandchildren ____ Great Grandchildren ____ Great, Great Grandchildren ____

Surviving Brothers & Sisters & Place of Residence:

Social Security #:




Cemetery & Location:

Services, Where & When:



                            Pastor Officiating:       








                                   Contact #:

Newspapers:





Military Service:  Yes____  No____

Informant (legal next of kin), Mailing Address & Phone Number:
