
J. J. Duffy Funeral Home 
757 Mendon Rd., Rt. 122 
Cumberland, RI 02864 

334-2300 
 
 
 
 
 
 
 
 

PERSONAL HISTORY 
 

FOR 
 
 

_________________________________ 
NAME 

_________________________________ 
ADDRESS 

_________________________________ 
 
 
 
 
 
 
 
 

 



Marital Status:_______________________ 
Spouse:_____________________________ 
  (Include Maiden Name) 

Spouse Living or Deceased: ________________ 
 
Date of Birth: ___________________________ 
Place of Birth: ___________________________ 
Parent's Names: (Mother's Maiden Name) 

_______________________________________
_______________________________________ 
Ethnic Origin: ___________________________ 
 
Length of Current Residence: _______________ 
Previous Residence: ______________________ 
 
Occupation: _____________________________ 
Employer: ______________________________ 
No. Years Worked: _______________________ 
Year Retired: _________________ 
Previous Employment: 
_______________________________________ 
_______________________________________ 
 
Social Security Number: ___________________ 
 
Military Service: (Name War)_______________ 
Branch of Service: ________________________ 
 



 
Service Number: ___________   Rank: _______ 
Date & Place of Entry: 
_______________________________________ 
Date & Place of Discharge: 
_______________________________________ 
Campaigns & Decorations: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Clubs or Social Affiliations: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 



 
Children's Names & Addresses: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Siblings Names & Addresses: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
Grandchildren: _________  
Great Grandchildren: ___________ 



 
Place of Services: 
_______________________________________
_______________________________________
_______________________________________ 
 
Calling Hours Preferred: 
_______________________________________ 
 
Disposition: 
_______________________________________ 
Cemetery: ______________________________ 
Lot & Section:___________________________ 
 
Certified Copies of Death Needed: ___________ 
 
 
 
 
Funeral Notices In Which Newspapers: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 



 
Special Notes or Instructions: 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
 
Any other information you feel would be helpful: 
 
 
 
 
 
 
 
 
 
 
 
 


