
PRE-ARRANGEMENT  

FORM  

David Lee Funeral Home 

 STATISTICAL AND BIOGRAPHICAL RECORD 

 

Full Name_______________________________________________________________________ 

Address_________________________________________________________________________ 

City____________________    State_________ Zip______________ Phone___________________ 

Marital Status______________________   Spouse (Maiden) Name____________________________ 

Social Security Number_________________________   Years of Education______________________ 

Birthdate__________________________  Birthplace______________________________________ 

Father’s Name____________________________________________________________________ 

Mothers (Maiden) Name_____________________________________________________________ 

Usual Occupation___________________________ Kind of Business__________________________ 

Veteran  _________no __________yes  (Discharge papers are necessary for veteran benefits) 

Person in charge of arrangements___________________________________ relationship___________ 

Contact’s Phone Number____________________________________________________________ 

Address_________________________________________________________________________ 

Other Information_________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



O B I T UA RY  I N FO RMAT I ON  

Information typically includes, survivors, those preceded in 

death by, service place and time, clubs, organizaitons, employ-

ment, memorials preferences and a picture if desired. 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

______________________________________________ 

 

_______________________________________ 

The following information is to be used as a guide 

to assist with the decision making necessary to 

plan for a funeral.  The directors at David Lee 

Funeral Home are always available to discuss 

these plans in more detail should you need fur-

ther assistance. If funding a funeral is a need or 

concern, we can also explain the various meth-

ods that would be available for you. 

Funeral Instructions 

David Lee Funeral Home 

1220 East Wayzata Blvd 

Wayzata, MN  55391 

 

 

David Lee Funeral Home is owned and operated by Michael D. Lee 

Phone: 952-473-5577 

Fax: 952-475-0870 

Email: info@davidleefuneralhome.com 

www.davidleefuneralhome.com 

Place of Service________________________________ 

 

_____________________________________________ 

 

Clergy________________________________________ 

 

Visitation_________ evening __________ hour before 

 

Cemetery_____________________________________ 

 

Music (Vocal/Hymns)___________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

Floral Preferences_______________________________ 

 

_____________________________________________ 

 

Pallbearers (6-8)________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

Additional Services (prayers, veteran ritual, rosary) 

 

_______________________________________________ 

 

_______________________________________________ 

 

Memorial preferences_____________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

_______________________________________________ 

 

Reception Following the Funeral :  

 

_______________________________________________ 

 

_______________________________________________ 

 

Marker/Headstone preference 

 

Granite____________  Bronze_____________ 

 

Casket/ Urn Preference 

 

Wood_____________  Steel/Metal ______________ 

 

Veteran Honor Squad at Cemetery _____Yes ______No 

 

Veteran Flag Displayed ________Yes _________ No 

 

Personalization is a unique way to celebrate and remember 

the life of a family member who has died. Below are vari-

ous ways to commemorate a life during the service or visi-

tation. 

 

Picture Displays _________________________________ 

 

Personal Items Displayed__________________________ 

 

Video Tributes___________________________________ 

 

Eulogies________________________________________ 

 

Memorial Folders________________________________ 


