
Anders-Detweiler Funeral Home & Crematory 

130 East Broad Street 

Souderton, PA  18964 

(215) 723-2300

Anders-Detweiler Funeral Home & Crematory
Arrangement Form 

Contact Person 

First: 

Last:  

Middle: 

Address: 

Street Address: 

City: 

State: 

Zip Code: 

Email: 

Phone: 

Cell Phone: 

Social Security #: 

Relationship to Deceased: 



Deceased Personal Information 

First: 

Middle: 

Last: 

Suffix: 

Aliases: 

Gender: 

Social Security #: 

Date of Birth: 

Age: 

 After they input the date of birth; use the above line to auto calculate and display the age 

Place of Birth (City or Town): 

County of Birth: 

State of Birth: 

Country: 

Veteran? YES / NO 

Resident Address 

Street: 

Apartment # or Suite #: 

Zip Code: 

City, Township or Borough: 



County: 

State: 

Country: 

Did the deceased live in a Township? YES / NO 

 If YES, please list the name of the Township: __________________ 

Family Members 

Marital Status: 

 For marital status, provide a drop down box with the following options: Married, Widowed, 

Divorced, Never Married, or Unknown 

Surviving Spouse 

First: 

Middle: 

Last Name: 

Maiden: 

Biological Father 

First: 

Middle: 

Last: 

Biological Mother 

First: 

Middle: 

Last: 

Maiden: 



Informant 

First: 

Middle: 

Last Name: 

Relationship to Decedent: 

 For relationship, provide a drop down box with the following options: Aunt, Brother, Cousin, 

Daughter, Father, Granddaughter, Grandfather, Grandmother, Grandson, Mother, Nephew, 

Niece, Other (Specify), Sister, Son, Spouse, Uncle 

Address: 

Street: 

Apartment # or Suite #: 

City or Town: 

State: 

Zip Code: 

Decedent Attributes 

Occupation: 

Industry: 

Education: 

Hispanic? If YES, please specify: ____________________ 

Race: 

 For race, provide a drop down box with the following options: 

White 

Black or African American 

American Indian or Alaska Native 

Asian Indian 

Chinese 

Filipino 

Japanese 



Korean 

Vietnamese 

Other Asian 

Native Hawaiian 

Guamanian or Chamorro 

Samoan 

Other Pacific Islander 

Other (Specify): _______________________________ 

Don’t Know / Not Sure 

Refused 

Single Race Self Designation: 

 For single race self designation, use the same drop down options as race. 


