
Brownfield News Obituary Form
NOTE: Obituaries are now considered PAID advertisement and will be charged as such.
	 Death	notices	are	free	and	are	edited	by	our	staff	to	fit	our	format.

 Today’s Date: ______________

 Funeral Home: ______________________________________________________________

 Address: ______________________________________________________________

 Phone: _______________________

Service For: ________________________________     Date Born: ______________   Age: _____

Male or Female     _________________________________

Residence  (town/state) _________________________________

Date of Service  (date/time) _________________________________

Location of Service  (church/funeral home) _________________________________

Residence  (town/state) _________________________________

Officiated by (name)    _________________________________

Assisted by (name)    _________________________________

Visitation / Rosary (date/time/place)    ___________________________________________________

Burial will be at (cemetery)    __________________________________________________________

Date of Death (day/date)    _________________________________

Where Born (city/state/date)    _________________________________________________________
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BACKGROUND INFORMATION

 Places lived ____________________________________________________________

  ____________________________________________________________

 Church/Club Affiliation ____________________________________________________________

  ____________________________________________________________

 Military/Veteran ____________________________________________________________

  ____________________________________________________________

PReCeDeD IN DeATH By

 Spouse ____________________________________________________________

 Children ____________________________________________________________

  ____________________________________________________________

  ____________________________________________________________

SURVIVORS

 Spouse ____________________________________________________________

 Father ____________________________________________________________

 Mother ____________________________________________________________

 Brother(s) ____________________________________________________________

 Sister(s) ____________________________________________________________

 Chldren ____________________________________________________________

  ____________________________________________________________
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Brownfield News Obituary Form
NOTE: Obituaries are now considered PAID advertisement and will be charged as such.
	 Death	notices	are	free	and	are	edited	by	our	staff	to	fit	our	format.

PALL BeAReRS  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

MeMORIALS TO  __________________________________________________________________

  __________________________________________________________________

  __________________________________________________________________

SUBMIT OBITUARy TO:

Mail to email Information to: Fax to 

Brownfield	News	 news@brownfieldonline.com
Obituaries	 ads@brownfieldonline.com	 806.637.3795
PO	Box	1272	 josie@brownfieldonline.com
Brownfield,	TX	79316

The	Brownfield	News	accepts:			MasterCard,	Visa,	Checks	or	Cash
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