
  REQUEST FOR FUNERAL HONORS FOR DECEASED FORM 
Honors to be performed: Funeral Service ☐ Gravesite ☐ 
Was the member cremated?  Yes ☐ No ☐ 

Deceased information 
Name (Last, First): 

 

Title: NP☐ RN☐ LPN☐ NA☐ 

Next of Kin Information 
Name: 

 

Phone Number: 

 

Relation to 
Deceased 

Spouse ☐ 

Son☐ 

Daughter ☐ 

Other _________ 

Address:  
City 

 

State ZIP Code: 

Funeral Home Information 
Funeral Home Name: Contact Person: Phone Number: 

Address:  
City  State Zip Code 

Burial/Internment Information 
Cemetery Name: Contact Person: Phone Number: 

Cemetery Address: City  State Zip Code 

Funeral Day/Date: Funeral Service: Time Cemetery Services time:  

Please include any other important information: 

I consent to have the deceased information included on social media (IG. FB, and Website) If yes, please provide a short bio about 
the deceased.  

I consent to have the deceased name submitted to the American Nurses Association to be honored at the House Assemble 
Meeting.  
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