
This form will help guide you through the decisions you will make. Remember, we are here to help you if you have any 
questions or want to hear some ideas and options on ways to individualize your plans and create a meaningful experience for 
your loved ones.

Once we receive this form, we will call you to discuss your Advance Plan. Please include a phone number where you can be 
reached: (____)  ____________.

ADVANCE PLAN

TO MY FAMILY: It is my wish that you be spared unnecessary expense, anxiety and inconvenience at the time of my death.
In this document, you will find information which I have recorded and a plan which represents arrangements I have made in 
advance, in hopes of relieving you in a time of need.

I have taken this step in a spirit of love, feeling that you would be burdened by greater distress if these decisions were left for 
you to make with no indication of my specific wishes.

Though these arrangements may not be legally binding, I trust they will help to avoid confusion which might arise because of 
doubts or omissions. It is my sincere hope that the arrangements are in keeping with your wishes.

Date:_ ____________________________ 	 Signature:________________________________________________________

VITAL STATISTICS

Date:_ ______________________________________________________________________________________________

Name:_ _____________________________________________________________________________________________
	 First	 Middle	 Last

Address:_____________________________________________________________________________________________
	 Street	 City	 State	 Zip

Birthplace:___________________________________________________________________________________________
	 City	 State	

Date of Birth:_________________________________________________________________________________________

Social Security Number:_ _______________________________________________________________________________

Industry or Business:___________________________________________________________________________________

If a Veteran, Name of War_________________________________________________ 	 Date of Service_ _______________

Branch of Service and Rank:_____________________________________________________________________________

Service Serial Number:_________________________________________________________________________________

SAMMY G. OAKEY, PRESIDENT | WWW.OAKEYS.COM • 982-2100
ROANOKE, NORTH, VINTON, SOUTH, EAST CHAPELS 

& CREMATION TRIBUTE CENTER



Marital Status:  Married   Single   Divorced   Widowed

Spouse’s Name:_______________________________________________________________________________________

Name of Father:_______________________________________________________________________________________

Mother’s First and Maiden Name:_________________________________________________________________________

Level of Education:   Elementary/Secondary, Last Year Completed ___   College, Years Completed ___  Graduate School

MEMORIAL INSTRUCTIONS

The first thing to do following my death is to make arrangements with my Funeral Director. The following arrangements are in 
accordance with my wishes:

Funeral Home:________________________________________________________________________________________

Funeral Director:______________________________________________________________________________________

Address:_____________________________________________________________________________________________

TYPE OF SERVICE:

 Traditional:  Church   Chapel   Graveside

 Cremation:  Church   Chapel   Graveside   Oakey’s Cremation Tribute Center

Type of Casket:

 Copper/Bronze    Stainless Steel      Wooden    Cloth Covered    Other ______________

Viewing (Visitation):

 Yes:   Open Casket   Traditional (Evening & Morning Visitation)

 No:    Closed Casket   Evening and/or Morning Visitation Only

Clothing:  My Own   New

Obituary:  Yes   No

Which Newspaper(s): __________________________________________________________________________________

Clergy:______________________________________________________________________________________________

Fraternal or Other Affiliations:_ __________________________________________________________________________

Pallbearer Suggestions:

1._ _________________________________________________ 	 4._____________________________________________

2.__________________________________________________ 	 5._____________________________________________

3.__________________________________________________ 	 6._____________________________________________



FINAL DISPOSITION
Type of Disposition:  Ground Interment   Mausoleum   Columbarium   Other:_ _______________________________

Cemetery Name:_________________________________________________________	  Own a Lot   Do Not Own a Lot

Vault:   Yes   No

SPECIAL REQUESTS
You might note here the “little things which could make a big difference” such as: clothing, jewelry, glasses, flowers, musical 
selections, poems, prayers, scripture, military or fraternal honors.

	

	

	

	

	

	

	

	

	

	

	

OBITUARY OUTLINE:

Name (as it is to be published):	

Age:  Omit   Print     Publish Picture or Emblem: 	

Where You Lived:	

Died/Passed Away:	

Church Membership/Activities:	

Employment/Veterans Information:	

Professional/Community/Club Activities:	

Widow or Widower of_________________________	 and/or Preceded in Death by:___________________________________

	

	

	



Survivors:	

Memorials to:	

	

	

 Friends May Call At:			 

Please email this form to: preneed@oakeys.com 

or you may print it out and mail it to:

Oakey’s
Advance Planning
P.O. Box 1579
Roanoke, VA 24007-9902
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