Che Oregonian

UNPAID OBITUARY e FAX (503) 221-8537 OR EMAIL THIS FORM e PLEASE TYPE OR WRITE LEGIBLY

B The Oregonian publishes unpaid obituaries for Portland area residents. Bl This form must be completely filled out for consideration.
Bl The newspaper reserves the right to limit and edit the information provided. B The Oregonian will not re-run obituaries to correct misinformation
supplied by families or funeral homes. B The newspaper strives to publish obituaries prior to the date of any service, but because of
the high volume, no guarantee can be made of publication date.

NAME OF DECEASED:

DATE OF BIRTH DATE OF DEATH
CITY, STATE OF BIRTH
JOB TITLE (includes homemaker) PRIMARY EMPLOYER

SURVIVORS: NAMES OF SPOUSE, DAUGHTERS, SONS, PARENTS, COMPANION RELATIONSHIP

A
IF PUBLIC, SPECIFY TYPE OF SERVICE: FUNERAL, MEMORIAL SERVICE, CELEBRATION OF LIFE, OR GATHERING PUBLIC SERVICE
will be at PRIVATE SERVICE

TIME, DATE AND LOCATION FOR SERVICE
[E] NO SERVICE

Name of funeral home or cremation service Heritage Memorial, Portland, Oregon

Funeral Home Contact Person Phone

Family (or Executor) Contact:

Name

Email

Address

City State ZIP
Primary Phone Secondary Phone

CHECK ALL FACTS, NAMES, SPELLINGS AND DATES CAREFULLY ON THIS ENTIRE FORM BEFORE SIGNING BELOW.
WE WILL NOT REPRINT OBITUARIES TO CORRECT ERRORS DUE TO INCORRECT OR INCOMPLETE INFORMATION ON THIS FORM

| AM A FAMILY MEMBER (OR EXECUTOR) WHO IS AT LEAST 18 YEARS OF AGE AND HAVE PROOFREAD THIS FORM.
Signed Date

PAID OPTIONS

If families wish to pay tribute in a more significant way via a longer and more personalized obituary with optional photos, paid obituaries are available.
We also offer simple, paid Death and Funeral Notices that can generally be published the next day.

fog} (503) 294-4101 (503) 221-8537 obits@oregonian.com For more information: http:/tinyurl.com/4x2wj

F84821034
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