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Obituary Form (10/06)
A family member or legal representative of the deceased must complete the Obituary Form. We will write the obituary based on the information on the form and publish it one time in the Local section of the newspaper - it will also appear on our web site for one year.
Photos may be included. If sending a photo by e-mail, it must be in high resolution, 200 DPI or better, JPG format.  Photos may NOT be faxed. For return of photo, please print your name, address and phone number on the reverse side of the photo; however, we do not take responsibility for the return of the photo.

The form must include the name with daytime and nighttime contact numbers of the family member providing the information. We also require the name and contact number of the mortuary or institution handling the arrangements.

Please return the completed form to The Desert Sun, Obituary Desk by:

mail:
P.O. Box 2734,

Palm Springs, CA 92263 

delivery:    
750 N. Gene Autry Trail, 

Palm Springs, CA 92262
e-mail:

obituaries@thedesertsun.com
fax:         
(760) 778-4731
Obituary Form

MALE  _____  FEMALE  _____ 
PHOTO  YES _____  NO _____  

                                                                 must be e-mailed in 200 dpi JPG format or actual photo delivered to The Desert Sun







, 

, of 







(*first/middle/last name)

     
  (*AGE) required
                     (*city/state of residence)



died 


 in 




 of 





            . 

          (*month/day/year)


*(city/state)




(cause of death) optional
He/She was born 



, to 




 and 





      

   (*month/day/year)

(father’s first/last name) 


(mother’s first/last name)

in 




.  



(*city/state)

He/She married 



 on 



 
 in 


            .  
               (spouse’s first name/maiden name)
                 (month/day/year)

              (city/state)

He/She was a (occupations/companies/# of years) 























            .

He/She was a member of (fraternal organizations/clubs/community service) 






___________________________________________________________________________________________

He/She served in the 



 from 



 as a 



            .




(branch of service)

     (dates of service)


(rank/specialty)

*SURVIVORS

He/She is survived by (spouse/partner – name/city/state) 







           .

Daughters (first & last names/cities/states)



Sons (first & last names/cities/states)

Sisters (first & last names/cities/states)




Brothers (first & last names/cities/states)
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Survivors Continued

Parents (first & last names/cities/states)  











Grandparents (first & last names/cities/states)  











Number of: Grandchildren  

     Great-grandchildren  

     Great-great-grandchildren  



He/She was preceded in death by (spouse/partner/children – first & last names) 







SERVICE INFORMATION

Visitation will be 



 with a 
                                      (time/month/day/year)
____Rosary
____Prayer service
____service at 


_____________  at ______________________________________________________.

                                  (time/month/day/year)                                                                 (location/city/state)                                            

____Private Services
____Memorial services
____Graveside services
____Funeral Mass will be 


  at 






__________.




     (time/month/day/year)                                                       (location/city/state)

____Burial
____Interment
____Entombment
____Inurnment will be at 



 at ____________________________________________ with 





(time/month/day/year)                                              (location/city/state)






_______
            ______________________     in charge of arrangements.


(*name of mortuary/crematorium/institution)                             (city/state)







                          ________________________________________


*(mortuary/institution contact person)                                                                            (phone number)
The family suggests that donations be made to 















                             (name of charity or organization/city/state)
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FAMILY/LEGAL CONTACT INFORMATION








                    _____________________________________  
*(family/legal contact name)                                                                         *(day & evening phone number)

_______________________________________                                  _____________________________________
                                 (address)                                                                                                (e-mail address)
All names are spelled correctly and all information is accurate to the best of my knowledge.
*(responsible party’s signature)
*Information with asterisks is required for obituary to be printed.  Photo submissions are encouraged.

The Desert Sun ( 750 N. Gene Autry Trail ( Palm Springs, CA  92262 

Phone: (760) 778-4704 ( Fax: (760) 778-4731
