
INTERVIEW WORKSHEET

 FILE #: 

FUNERAL RECIPIENT:   

DAY, DATE & TIME OF DEATH: 

LOCATION OF DECEASED:

VITAL STATISTICS 

SEX:       SOCIAL SECURITY NO:   DATE OF BIRTH:                   AGE: 

Birthplace (City & State) 

DECEDENT’S ADDRESS: 

City/Town:                     State & Zip:   County: 

PLACE OF DEATH: 

City/Town:                State & Zip:    County: 

VETERAN:  Branch of Service:              Service Number: 

Service Dates:  War:  Rank: 

MARITAL STATUS:        Surviving Spouse (name given at birth): 

Father’s Name:               Mother’s 1st & Maiden Name: 

RACE: Decedent of Hispanic or Asian Origin (Circle:  Yes   or    No         )        

EMPLOYMENT:  Usual Occupation:          Retired:              (Year:             ) 

Employer:              Employer’s Location: 

Industry:             No. of Years:       Highest Education: 

INFORMANT:               Relationship:            

Informant’s Address: 

CERTIFIER of DC:   Certifier Phone No.:        Number of DCs Requested: 

Final Disposition:  _____Cremation ____Burial   Name of Cemetery________________________ City: ________________State:_______

Informant Phone 1: Phone 2: Email:

First Middle Last Suffix

If Yes, Specify Origin:

GardenHill Funeral Director Service, Inc.
Betty R. Hill-Manager- NJ Lic. No. 4156
579 Grove Street, Irvington, NJ 07111
(973) 675-8401 - (973) 866-5656 Fax

www.garden-hill.com

GardenHill Funeral Director Service, Inc. - www.garden-hill.com - 973-675-8401

Photo of Decedent

Interviewer & Date:          Service to be provided: ___Transport ___Arrangement ___ Shipping ___ Cremation ___DocServ 

________________________ Caller:__________________________ Phone#:______________________ Relationship:__________________

Phone#:

*Please select (1)

*Title or Position



BIOGRAPHICAL INFORMATION 

PAPER NOTICE IN:                  Date of Publication: 

Length of Time at Present Residence:                 Past Residence(s) (City & State): 

Religion/Place of Worship: 

Clubs & Organizations: 

Interests & Hobbies: 

Other Information: 

SURVIVORS & (SPOUSES)/PREDECEASED 

Spouse: 

Parent(s): 

Children (      ): 

Sisters (      ) Brothers (      ): 

    

Grandchildren (  ) 

Great-Grandchildren (      ): 

Other Relatives: 

In lieu of flowers, donations to: 

Photo Available:             Yes                  Website                   Newspaper 

Email Contact(s): 

GardenHill Funeral Director Service, Inc. - www.garden-hill.com - 973-675-8401



VIEWING OR VISITATION 

DAY-DATE: HOURS: 

DAY-DATE: HOURS: 

Room & Service Particulars: Receiving Line:         Yes 

Media:               Pallbearers:      Yes 

Clothing/Jewelry/Memorabilia Specifics:   Flowers:            Yes 

FUNERAL SERVICES 

   Funeral Service         Memorial Service            Graveside Service          

DAY-DATE: HOUR: 

Location: Phone: 

Clergy: 

Phone: 

MUSIC: Special Selections/Instruments: 

Organist: Soloist: 

LIVERY: Limo Pickup Address: Pickup Time: 

     Limo Pickup Address: Pickup Time: 

Luncheon: Announcement & Directions Needed: 

FINAL DISPOSITION 

Cremation      Entombment   Interment   Other 

DAY-DATE:   HOUR:  CEMETERY/CREMATORY: 

City-Town:    State/Zip:            County: 

Lot Owner:    Grave No:      Lot:      Section:          Block: 

Disposition of Cremated Remains: Temporary Marker Needed: 

Casket:              Vault:        Urn: 

OUT-OF-TOWN ARRANGEMENTS 

TRANSFER          TO          FROM: 

City:         State/Zip:     Phone: (      )    Director: 

 DEPART (Airport)           Day     Time               Airline               Flight #            ARRIVE (Airport)          Day        Time 

GardenHill Funeral Director Service, Inc. - www.garden-hill.com - 973-675-8401



  GardenHill Funeral Director Services, Inc. 
579 Grove Street 

Irvington, NJ 07111 

Betty R. Hill, Manager  Tel.: 973-675-8401 
NJ Lic. No.  4156     Fax: 973-866-5656 

www.garden-hill.com 
 

AUTHORIZATION FOR REMOVAL 

_________________________________________________________________________________________________________ 
(Name of Institution) 

To release the body of _______________________________________________________________ 
(Deceased) 

To GardenHill Funeral Director Services, Inc. and/or its agents. 

I,_____________________________________________ verbally authorize the above named funeral 
home and/or its agents to remove, embalm and prepare for final disposition the remains 
of_____________________________________ my_______________________.
I attest that I have the legal authority to take this action. 

 Per___________________________ 

Name:___________________________ 

Address:_________________________ 

Phone #:_________________________ 

Email:___________________________ 

I,____________________________________ authorized the above named funeral home and/or its 
agents to remove, embalm and prepare for final disposition the remains of 
______________________________ my___________________. 
I attest that I have the legal authority to take this action. 

Sign:_______________________________________________ Date:__________________________ 

Address:____________________________________________ Tel.:___________________________

Photo of Decedent:

Betty
Highlight

Betty
Highlight

Betty
Highlight

Betty
Highlight

Betty
Highlight

Betty
Highlight


	NO: 
	 OF YEARS: 

	Image26_af_image: 
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box39: Off
	Name of Institution: 
	To release the body of: 
	Name: 
	Address: 
	Phone: 
	Email: 
	I 1: 
	I 2: 
	my_2: 
	Date: 
	Address_2: 
	Tel: 
	Photo of Decedent: 
	FUNERAL RECIPIENT: 
	DAY, DATE & TIME OF DEATH: 
	APPOINTMENT DATE & TIME: 
	INTERVIEWER & LOCATION: 
	SEX: 
	SOCIAL SECURITY NO: 
	DATE OF BIRTH: 
	AGE: 
	BIRTHPLACE: 
	DECEDENT'S ADDRESS: 
	RESIDENCE CITY/TOWN: 
	RESIDENCE STATE & ZIP: 
	RESIDENCE COUNTY: 
	PLACE OF DEATH: 
	CITY/TOWN OF DEATH: 
	STATE & ZIP OF DEATH: 
	COUNTY OF DEATH: 
	VETERAN:  No
	BRANCH OF SERVICE: 
	SERVICE NUMBER: 
	ARMED SERVICE DATES: 
	WAR: 
	RANK: 
	MARITAL STATUS: 
	SURVIVING SPOUSE: 
	FATHER'S NAME: 
	MOTHER'S 1ST & MAIDEN NAME: 
	RACE: 
	SPECIFY ORIGIN: 
	USUAL OCCUPATION: 
	RETIRED: 
	YEAR: 
	EMPLOYER: 
	EMPLOYER'S LOCATION: 
	INDUSTRY: 
	HIGHEST EDUCATION: 
	INFORMANT'S NAME: 
	INFORMANT RELATIONSHIP: 
	INFORMANT'S ADDRESS: 
	# OF DCS REQUESTED: 
	OTHER INFORMATION: 
	INFORMANT PHONE 1: 
	INFORMANT PHONE 2: 
	INFORMANT EMAIL: 
	Case ID: 
	Text24: 
	Text25: 
	Interests  Hobbies 2: 
	Other Biographical Information 2: 
	SPOUSE: 
	PARENTS: 
	CHILDREN 2: 
	CHILDREN 3: 
	CHILDREN 4: 
	SISTERS/BROTHERS 2: 
	OTHER RELATIVES 2: 
	EMAIL CONTACTS 2: 
	NAME OF PAPER: 
	DATE OF PUBLICATION: 
	TIME AT PRESENT RES: 
	PAST RESIDENCES: 
	RELIGION/PLACE OF WORSHIP: 
	CLUBS & ORGANIZATIONS: 
	#: 
	GREAT-GRANDCHILDREN: 
	ORGANIZATION/PARTY TO RECEIVE DONATIONS: 
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	SISTERS/BROTHERS 3: 
	SISTERS/BROTHERS: 
	GRANDCHILDREN: 
	GRANDCHILDREN 2: 
	GRANDCHILDREN 3: 
	Other Biographical Information: 
	CHILDREN: 
	OTHER RELATIVES: 
	Interests  Hobbies: 
	EMAIL CONTACTS: 
	GRANDCHILDREN 4: 
	MUSIC: 
	DEPART AIRPORT: 
	DEPART-DAY: 
	DEPART-TIME: 
	AIRLINE: 
	FLIGHT: 
	ARRIVE AIRPORT: 
	ARRIVE-DAY: 
	ARRIVE-TIME: 
	DEPART AIRPORT 2: 
	DEPART-DAY 2: 
	DEPART-TIME 2: 
	AIRLINE 2: 
	FLIGHT 2: 
	ARRIVE AIRPORT 2: 
	ARRIVE-DAY 2: 
	ARRIVE-TIME 2: 
	V-DAY-DATE: 
	V-DAY-DATE 2: 
	V-HOURS: 
	V-HOURS 2: 
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	ROOM AND SERVICE PARTICULARS: 
	MEDIA: 
	CLOTHING/JEWELRY/MEMORABILIA SPECIFICS: 
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	SERVICE-DAY-DATE: 
	SERVICE-HOUR: 
	SERVICE-LOCATION: 
	SERVICE-PHONE: 
	SERVICE-LOCATION 2: 
	SERVICE-PHONE 2: 
	ORGANIST: 
	SOLOIST: 
	LIMO PICKUP ADDRESS: 
	PICKUP TIME: 
	LIMO PICKUP ADDRESS 2: 
	PICKUP TIME 2: 
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	DAY-DATE-FINAL-DISP: 
	HOUR FINAL DISP: 
	CEMETERY/CREMATORY: 
	CITY-TOWN-FINAL-DISP: 
	STATE-ZIP-FINAL-DISP: 
	COUNTY FINAL DISP: 
	LOT OWNER: 
	GRAVE NO: 
	LOT: 
	SECTION: 
	BLOCK: 
	DISPOSITION OF CREMATED REMAINS: 
	TEMPORARY MARKER NEEDED: 
	CASKET: 
	VAULT: 
	URN: 
	Check Box101: Off
	Check Box102: Off
	ORIGINATING-ADDERESS: 
	ORIGINATING-CITY: 
	ORIGINATING-STATE/ZIP: 
	ORIGINATING AREA CODE: 
	ORIGINATING PHONE: 
	ORIGINATING DIRECTOR: 
	CLERGY: 
	LUNCHEON: 
	ANNOUNCEMENT/DIRECTIONS NEEDED: 


