CASUALTY CASE #:

REQUEST FOR MILITARY FUNERAL HONORS

Date/Time Received:

Received by:

PERSONAL INFORMATION *¥*

Social Security Number

Name (Last, First, Middle , Suffix (Jr., Sr., III, etc))

Rank: | Race: Sex:

Date of Birth (vyyy/mMm/DD) Birth City, Birth State

Birth Country

Status: Component

Date of Retirement (vyYy/Mm/DD)

Died in Medical Facility/Residence:
[ Medical Facility [J Residence

[ other

Name of Medical Facility (If Military
Hospital, Copy to Mortuary Affairs)

City, State or Country of Death

Date/Time of Death (vyyy/Mm/DD) Cause of Death Religion Received Religious Ministrations
[ Yes [0 No [ Unknown

NEXT OF KIN INFORMATION **

Name (Last, First, Middle) Relationship Social Security Number

Address (Street or PO Box, City, State, Zip Code)

Telephone Number

Date of Birth (vyYy/MMm/DD)

Date of Marriage (YYYY/MM/DD)

Maiden Name

FUNERAL INFORMATION

Name of Funeral Home

Address (Street or PO Box, City, State, Zip)

POC:

Telephone Number:

Email:

Honors Date: yyvy/mm/pp)

Honors Time:

D Graveside

D Chapel:

Address

Telephone

HONORS REQUESTED***

| | NO HONORS. REPORT ONLY (Check Retired Roster)

: Flag Presentation D Pallbearers

L | Firing Squad D Officer (if deceased rank is an officer)

|| Taps provided by:
Office Use Only:

. DCIPS Report:

|| Chaplain
- Death Certificate:

Denomination:

** ALL information required for Retiree Report of Death

*** Veteran Service: Flag Presentation and TAPS

*** Retiree Service: Option of Flag Presentation, Taps, Pallbearers, Firing Detail and Chaplain.

Remarks Please Circle:
Urn or Casket
Flag Draped or Flag Pre-folded
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