
 

Checklist for funeral arrangements 
 

1. Birth name :  __________________________________________________________________  

2. Date and place of birth :  ______________________________________________________  

3. Date and place of death :  _____________________________________________________  

4. Father’s name :  _______________________________________________________________  

5. Mother’s birth name (maiden name) : _________________________________________       

  ______________________________________________________________________________  

6. Social Insurance Number (SIN) :  ______________________________________________  

7. Health Insurance Number (NAM) :  _____________________________________________  

8. Home address :  ______________________________________________________________ 

 ______________________________________________________________________________  

9. Civil status :  __________________________________________________________________  

10. Date of marriage / legal separation / divorce :  ________________________________  

11. Pre-arrangement number (if applicable) :  ____________________________________  

12. Will (if available) 
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