
Larson Family Funeral Home, Inc. Soman-Larson Funeral Home 

925 10th Street 203 West Grant Street 

Fennimore WI 53809 Montfort WI  53569 

608-822-6512 608-943-6906 

Fax: 608-822-6697 Fax: 608-822-6697 

contact@LarsonFuneralHomes.com contact@LarsonFuneralHomes.com 

 

 

Name:  ________________________________________________________________________  

 

Current Address:  _______________________________________________________________ 

 

Former Address:   _______________________________________________________________ 

 

Date of Birth:  ________________________Place of Birth:  _____________________________ 

 

Social Security Number:  _________________________________________________________ 

 

Father’s Name:   ________________________________________________________________ 

 

Mother’s Name (give maiden name):  _______________________________________________ 

 

Marital Status:  M   W   S   D 

 

Spouse Name (give maiden name):  _________________________________________________ 

 

Highest Level of Education Completed:  _____________________________________________ 

 

Occupation:  _______________________ Industry (type of business):  _____________________ 

 

Military Service:  Yes   No    Branch:  ______________ Service Number:  __________________ 

 

Rank:  __________________  Date of Entry: _____________  Date of Release:  _____________ 

(The funeral home will need a copy of the military discharge.) 

 

Person or Persons of Contact 

Name:  ________________________________________________________________________ 

Address:   _____________________________________________________________________ 

Phone: ________________________________________________________________________ 

 

Name:  ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone:  _______________________________________________________________________ 

 

Name:  ________________________________________________________________________ 

Address:   _____________________________________________________________________ 

Phone:  _______________________________________________________________________ 

 



Service Information 
 

Type of Service:  

Traditional Funeral ______________ 

Direct Burial ___________________ 

Traditional Cremation  ___________ 

Memorial Service  _______________ 

Direct Cremation  _______________ 

 

Place of Worship:   ______________________________________________________________ 

 

Clergy Name and Phone:   ________________________________________________________ 

 

 

 

** Traditional Funeral 

Visitation at:  Funeral Home  _________ Church _________  

Funeral Service at:  Church  __________  Funeral Home ________Cemetery Chapel  _________ 

 

Type of Casket preferred:   ________________________________________________________ 

 

Type of Vault preferred:   _________________________________________________________ 

 

 

Cemetery: 

Name of Cemetery:  _____________________________________________________________ 

Location of Cemetery:  ___________________________________________________________ 

Burial:  I do own a burial plot  ________             I do not own a burial plot  ______  

Entombment:  I do own a mausoleum space  ______      I do not own a mausoleum space ______ 

Monument:  I do own a monument  _______       I do not own a monument  ______  

Military Detail:  Yes  ______    No  _______ 

 

 

 

** Direct Burial 

Name of Cemetery:  _____________________________________________________________ 

Location of Cemetery:  ___________________________________________________________ 

Burial:  I do own a burial plot  ________             I do not own a burial plot  ______  

Entombment:  I do own a mausoleum space  ______      I do not own a mausoleum space ______ 

Monument:  I do own a monument  _______       I do not own a monument  ______  

Military Detail:  Yes  ______    No  _______ 

 

 



 

** Traditional Cremation Service 

Visitation at:  Funeral Home  _________ Church _________  

Funeral Service at:  Church  __________  Funeral Home ________Cemetery Chapel  _________ 

 

Cremation is to be done: 

After visitation and have urn present for services next day  _______ 

After funeral services  ______ 

After committal services at cemetery  _____ 

Military Detail:  Yes  ______    No  _______ 

 

Burial of Urn: 

Name of Cemetery:  _____________________________________________________________ 

Location of Cemetery:  ___________________________________________________________ 

Burial:  I do own a burial plot  ________             I do not own a burial plot  ______  

Burial is to be place on top of another grave  ______   Grave information  ___________________ 

Entombment:  I do own a mausoleum space  ______      I do not own a mausoleum space ______ 

Monument:  I do own a monument  _______       I do not own a monument  ______  

 

 

 

** Memorial Service 

Memorial service to be held at  _____________________________________________________ 

Funeral home is to return urn to cemetery  ________ 

Funeral home is to return urn to family  __________ 

 

 

 

** Direct Cremation 

Cremated remains are to be returned to: 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone:  _______________________________________________________________________ 

Relationship to deceased:  _________________________________________________________ 

 

 

 

** Caskets, vaults, urns and other merchandise should be selected with the funeral home. 

 



 

Additional Information 
This information can also help with planning a funeral 

 

Songs I would like played:  ________________________________________________________ 

 

Readings:  _____________________________________________________________________ 

 

Type of flowers I like:  ___________________________________________________________ 

 

Special clothing I would like to wear:  _______________________________________________ 

 

Pallbearers Names: ______________________________________________________________ 

 

______________________________________________________________________________ 

 

Items that should stay with me for burial:  ____________________________________________ 

 

______________________________________________________________________________ 

 

Special Request:  ________________________________________________________________ 

 

______________________________________________________________________________ 

 

Information for my obituary: 

(Things to consider are: Picture for obituary; where you went to school; if married, who and 

when; where you worked and when retired; clubs or organizations you may belong to; hobbies, 

interests and also personal quotes. List survivors and those who preceded you in death. If you 

have a special place you wish memorials to be sent, please list that, and you may also list a thank 

you note. You may list the newspapers to print the obituary.) 

 

______________________________________________________________________________ 
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(If more space is needed, please continue on back of sheet) 


