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1. Be sure all names are complete.

2. No specific day of publication can be assured. Obituaries will be published as soon after

submission as space permits on a first come, first served basis.

3. Because of space limitations, the Valley Roadrunner may not be able to use all the
information asked for below. Use reverse side of this formto include additional information.

4. A local phone number where someone can be reached during the day must be listed.

Submitter’s Name: 

Submitter’s Daytime Phone Number: 
(For our information, not for publication.)

Deceased Information:

Name: Age: Gender:

City & State of Residence: No. of years there: 

Date & Place of Death: Cause of Death: 

Date & Place of Birth: 

Education, Military, Employment, Organization Affiliation Periods: 

Surviving Relatives (Spouse, children, siblings, parents, grandchildren) & where they live: 

Deceased Relatives (Spouse, children, siblings, parents, grandchildren): 

Service  Location & Time(s): 

Arrangements Handled By (Business Name & Ph. #): 

Photo Attached?    q YES        q NO
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