
 

Obituary Form 

 

 

 West Valley View  Arizona Republic  Website  Facebook        PHOTO:  YES _____  NO _____   
Must be e-mailed in 200 dpi JPG format or actual photo delivered to Thompson Funeral Chapel. 

 

Please submit obituary by: Time____________ Day_____________Date________________ 

 

Mr/Mrs/Ms      ,   of         

                                Name as you want it to appear          Age                                   City and State of Residence 

 

died                     in      .  He / She was born                            in 

                  Date of Death                                                               City and State of Death                                                                                                               Date of Birth 

 

     to      and     .   
             Place of Birth, City and State                                                                       Father’s name                                                                  Mother’s Name 

(Early home life, schooling, marriage, military, career, accomplishments, member of..organizations, memories, etc.): 

 

                                    

                

                

                

                

                

               

                

                

                

                

                

SURVIVORS 
 

He / She is survived by (spouse/partner)                      . 
 

Surviving Daughters (first & last names)    Surviving Sons (first & last names) 

 

                

                

                

                

                



 

 

Surviving Sisters (first & last names)    Surviving Brothers (first & last names) 

 

                

                

                

                

Surviving Parents (first & last names)  

 

                

 

Surviving Grandparents (first & last names)   

 

                

                

 

Number of: Grandchildren         Great-grandchildren         Great-great-grandchildren     

                

                

                

He / She was preceded in death by (list names and relationships)         

                

                

                

SERVICE INFORMATION 

 

A visitation will be held at ______________on______________________,____________________________________ 
        time                                                              day                                                                                                 date                                                         

at_________________________________________________________________________________________________________.                       

                                                 place, address, city, state  

A funeral service/memorial/mass will be held at _______on___________________,______________________________ 
                                                       time                                          day                                                                                 date                                                         

at_________________________________________________________________________________________________________.                       

     

Burial will be at ______________________________________________________________________________________________.  

                                                                                                         place, address, city, state 

 

The family suggests that donations be made to           
                               (name of charity or organization/city/state) 

 

Condolences can be sent to www.thompsonfuneralchapel.com. Arrangements are under the direction of Thompson 

Funeral Chapel in Goodyear, AZ. 

 

http://www.thompsonfuneralchapel.com/

