
 
 
 
 
 
 
831-423-5721
 

Instructions: Please use the following outline to guide you through writing the obituary. If 
possible, please complete the obituary on a computer as a Word Document and email it to 

Jessica@pacificgardenschapel.com. Thank you. 
If you are not able to email it to us, you can fax it to 831-425-1903 or bring it in to the office.

 
Full Name of Deceased: ___________________________  Date of Services: ___________________
 
Place of Residence at Time of Death: ____________________________________________________

Cause of Death: ____________________________________________ Age: ____________________

Native Of: ________________________________________________  Date of Birth: _____________

Parents names: ______________________________________________________________________

Place where person was raised: _________________________________________________________

Schools attended, degrees earned: _______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Places lived during life: _______________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Jobs, military service: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Hobbies, interests, or unusual, interesting or key events that occurred during the person’s life (use 

another sheet if necessary) _____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Church, clubs, and other memberships and activities: _______________________________________

__________________________________________________________________________________

__________________________________________________________________________________
 

Please complete other side as well.

1050 Cayuga Street  .  Santa Cruz, CA 95062  .  (831) 423-5721  .  FAX (831) 425-1903
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Contact Name: ______________________________________________
 

Phone Number: ___________________ Email _____________________
For contact information only, this information will not be published.



SURVIVORS

Spouse or Domestic Partner (indicate which): _____________________________________________

Number of years married: _______________

Other Survivors (Children, Parents, Siblings): 

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

Name: ________________________________________ Relationship: ________________________

(Number of): _____ grandchildren, _____ nieces, _____ nephews, _____ aunts, _____ uncles
 

Preceded in death by (Names, relationships, dates of death of immediate family members):  

_________________________________________________________________________________

_________________________________________________________________________________
 

DATE, PLACE, TIME & OTHER DETAILS OF SERVICES

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
 

In lieu of flowers, contributions may be made to (include organization’s name, address and ZIP code):

_________________________________________________________________________________

_________________________________________________________________________________

Arrangements are being handled by Benito & Azzaro Pacific Gardens Chapel, 

www.pacificgardenschapel.com

NOTE: If possible, please complete obituary and email to Jessica@pacificgardenschapel.com   

but give the office a call as well if the obituary is to be scheduled for the next day.
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