
BURR OAK QUESTIONAIRRE FORM
Date: ___________________________________________________________________

Name: ____________________________________________________________________
Address: _________________________________________________________________
Home Phone: _____________________ Cell Phone:____________________________________

Email: ___________________________________________________________________
Date of Birth:_____________________________________________________________

Social Security No:__________________________________________________________

Name of Decedent: ________________________________________________________
Funeral home of record: ____________________________________________________
Relation of decedent to caller: _________________________________________________
Decedents’ date of death: ____________________________________________________
Decedent’s burial date:_______________________________________________________

Place of burial (Plot Number, etc.): ________________________________________________

Do you have evidence that the gravesite was disturbed:_____________________________

Detail:___________________________________________________________________
Describe what happened to your loved one in 100 words or less: ____________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
Physical consequences as a result of this event: (check one)

Weight loss

Weight gain

Depression

Anxiety

Other medical issues: __________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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