
NEWSPAPER NAME:________________________________________________ DATE:______________________________
 

ONLY COMPLETE THE INFORMATION THAT YOU WISH TO APPEAR IN THE NEWSPAPER
 
DECEASED NAME:  _______________________________________________________________________________________________
DATE OF DEATH : _______________________________  AGE: ____________ LOCATION: ___________________________________
DATE OF BIRTH: ___________________________________     LOCATION: _______________________________________
CITY OF RESIDENCE ___________________________________  FORMERLY OF: _________________________________
SPOUSE: __________________________________ SURVIVING: YES / NO   DATE OF DEATH: ______________________
WEDDING DATE OR # OF YEARS: ___________________   PLACE OF MARRIAGE: ______________________________
  

WHEN LISTING FAMILY MEMBERS BELOW PLEASE INDICATE IF THEY ARE SURVIVING OR DECEASED

CHILDREN(AND SPOUSE): _______________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
GRANDCHILDREN:  _____________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
GREAT-GRANDCHILDREN: ______________________________________________________________________________
________________________________________________________________________________________________________
PARENTS_______________________________________________________________________________________________
SIBLINGS(AND SPOUSE) _________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
LOCATION OF SERVICE: _________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________________
TIME DATE OF SERVICE: ________________________________________________________________________________
VISITATION DATE/TIME: ________________________________________________________________________________
FINAL RESTING PLACE: _________________________________________________________________________________

Tecumseh Chapel
210 W. Pottawatamie St.

Tecumseh, MI 49286
1-517-423-2121
Manager / Barry Purse

Adrian Chapel
2959 N. Adrian Hwy. (M-52)

Adrian, MI 49221
1-517-265-2300
Manager / Gary Purse

When Calling Long Distance,
Please use our 800 number

1-800-833-4551
FAX 1-517-266-2750

________________________________________________________________________________________________

________________________________________________________________________________________________

PURSE FUNERAL HOME
www.MichiganFuneralHome.com Gil Purse              Frank Lennox

Barry Purse            Gary Purse
FUNERAL DIRECTORS

Michigan's Finest
Since 1971

1911  -  2005

J. Gilbert

1939  -   2008

James Abele


