
Personal & Family Information 
 
A Confidential Record of Personal Details and Final Wishes  

 
This information is used to assist with necessary the government registration of the death 

Full Name: ................................................................................................................................................ 

Residential Address: ................................................................................................................................. 

Phone: ..........................................................  Mobile: ............................................................................. 

Usual Occupation during working life: ..................................................................................................... 

Date of Birth:         /          /                            Place of Birth: ....................................................................... 

If born overseas, when did you arrive in Australia? ................................................................................. 

Are you of Aboriginal or Torres Strait Islander origin?       No   Yes, Aboriginal origin    

Yes, Torres Strait Islander origin 

Marital Status 

Never Married  Married     Divorced                 Separated, but not divorced   

Widow/Widower          Unknown 

If widowed, please state date and place of death of husband or wife 

Date:       /       /                                   Place: .................................................................................. 

Details of First Marriage: (if applicable) 

Place of Marriage: (Town, State, Country) .................................................................................... 

Age when married:  .............. years             

Name of spouse (give full name at date of marriage) 

.................................................................................................................................................... 

Details of Second Marriage: (if applicable) 

Place of Marriage: (Town, State, Country) .................................................................................... 

Age when married:  .............. years             

Name of spouse (give full name at date of marriage) 

.................................................................................................................................................... 

If Additional Marriages: (if applicable) please supply details 
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Children Details: 

Name and birth dates of your children: (If deceased write D, if stillborn, write SB, please) 

Names         Date of Birth                   Sex  

................................................................................                       /          / 

................................................................................                       /          / 

................................................................................                       /          / 

................................................................................                       /          / 

................................................................................                       /          / 

................................................................................                       /          / 

................................................................................                       /          / 

 

Parents Details: 

Father’s First Names and Surname: ........................................................................................... 

His usual occupation during working life: .................................................................................. 

Mother’s First Names and Surname: .......................................................................................... 

Her usual occupation during working life: ................................................................................. 

Details to assist with Funeral / Cremation Arrangements 

I wish for my funeral/cremation to be held at: .......................................................................... 

I would prefer a:  Church Service/Graveside/Chapel/Requiem Mass/Private Burial/Cremation/         

Memorial Service 

Graveside: ......................................................... Denomination: ................................................ 

Clergy: .............................................................. Burial Site at: ................................................... 

Details of site are: ....................................................................................................................... 

Name and date of last person buried in the site are: ................................................................. 

I have not arranged a site, but request burial in: ....................................................................... 
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OR 

Cremation at: ............................................................................................................................. 

Deed No: (if pre-paid) ................................................................................................................. 

I request my ashes to be placed at: ............................................................................................ 

Music: ......................................................................................................................................... 

Flowers: ...................................................................................................................................... 

Jewellery: (if worn) ..................................................................................................................... 

I request RSL/Lodge/Club be involved ....................................................................................... 

My specific requests: .................................................................................................................. 

.................................................................................................................................................... 

.................................................................................................................................................... 

.................................................................................................................................................... 

My funeral is pre-paid with: ....................................................................................................... 

Name of fund: ............................................................................................................................ 

My next of kin / executor is:  

Name: ......................................................................................................................................... 

Address: ...................................................................................................................................... 

Phone number: ........................................................................................................................... 

Relationship: .............................................................................................................................. 

 

The following information should be made know to close family and your executor/s 

Where you Will is located 
Who your Solicitor is 
Who your Accountant is 
Your Banking details 
Life Insurance Policy details 
Superannuation Policy details 
Situation of Safety Deposit Boxes 
Veteran Affairs / Social Security details 
Pension details 
Location of Keys 
House Ownership details 
Jewellery locations 
Loan and Mortgage details 
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