
The deadline for submitting an obituary is 3 p.m., on the Monday prior to the Thursday publication.  Please indicate name and phone 
number of a contact person.  If you need more room to express your information, use the back of this form.  The Grosse Pointe News reserves 
the right to edit all copy.  Color or black and white, 35 mm photographs in original, scanned or .JPG format may be submitted for publication.

Name, Daytime Phone Number & Email of Person Submitting Information: _________________________________________________
_______________________________________________________________________________________________________________

Fee: The Grosse Pointe News charges $199 for most obituaries. Additional charges apply to more extensive obituaries. Only funeral homes will 
be billed. Family submission fees must be paid prior to the date of publication, via check, credit card or cash. Receipts are available upon request.

Name of Deceased: ________________________________________________________________Date Of Death:___________________

Place Of Death (Indicate City And Name Of Hospital If Other Than Residence): ___________________________________________________

Residence at Time of Death (Circle One):      Grosse Pointe City Grosse Pointe Farms Grosse Pointe Park

   Grosse Pointe Shores     Grosse Pointe Woods     Harper Woods     St. Clair Shores     Other ___________________________________________

Age:________  Birthdate:_______________  Former Resident of: _________________________________________________________

Birthplace (Indicate City & State or Country, if foreign): ____________________________________________________________________

Parent’s Names (Indicate if deceased): _________________________________________________________________________________

Funeral Home / Viewing Date & Times (Indicate full name and city): _________________________________________________________

_______________________________________________________________________________________________________________

Service Date:______________________________________  Time: ________________________________________________________

Place (Full Address): ______________________________________________________________________________________________

Education (Indicate all Colleges or Universities and graduation years. If no year is given, obituary will mention that deceased attended the school. 
If deceased did not attend college, give full name of high school and location, along with graduation year): ________________________________

_______________________________________________________________________________________________________________

Employment (Indicate company, job title and location): _____________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Military Service (Circle One):     Army        Navy        Air Force        Marines        Coast Guard

Rank: ___________________________________________________________________  (Mention any Wars in which deceased was involved)

Clubs, Organizations (Indicate full names, titles held and locations): __________________________________________________________

Interests/Hobbies: _______________________________________________________________________________________________

_______________________________________________________________________________________________________________

Survivors (Indicate full names as you wish them to appear. In-Laws should appear in ( ); Cousins will not be included. Nieces and nephews will only 
be included if deceased did not have children. Do not indicate cities of residence of Survivors, this information will not be included.) 
Note: If a spouse, child, grandchild or sibling died before the deceased, mark “deceased” after name.

Spouse: ________________________________________________________________________________________________________
Daughter (s): ____________________________________________________________________________________________________
Son (s): ________________________________________________________________________________________________________
Stepdaughter (s): ________________________________________________________________________________________________
Stepson (s): _____________________________________________________________________________________________________
Grandchildren: __________________________________________________________________________________________________
Great-grandchildren: _____________________________________________________________________________________________
Sister (s) (Indicate living or deceased): _________________________________________________________________________________
Brother (s) (Indicate living or deceased): _______________________________________________________________________________
Grandparents (Only mention those still living): __________________________________________________________________________
Interment (Indicate Cemetery or Church and Location): ____________________________________________________________________
Memorial Contributions (Indicate organization and full address): ____________________________________________________________
_______________________________________________________________________________________________________________
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