
Hillside Memorial Park and Mortuary Funeral Worksheet

Name__________________________________________________________________

Hebrew Name___________________________________________________________

Address________________________________________________________________

City_______________________________State___________________Zip__________

Telephone_____________________________________________________________

Email__________________________________________________________________

Date of Birth_______________________Place of Birth__________________________

Social Security Number (optional)__________________________________________

Education _________________________Class Year____________Degree__________

Occupation (or retired from)______________________________________________

Marital Status              single           married          widowed            divorced        

Father’s Name_________________________Hebrew Name____________________

Birthplace_____________________________Date of Birth______________________

Mother’s Name________________________Hebrew Name_____________________
  
Birthplace_____________________________Date of Birth______________________

Branch of Service________________________Regimental Number______________

Date Enlisted____________________________Date Discharged_________________

War or Conflict___________________________________________________________

Rank or Grade___________________________________________________________

This guide is provided as a service from Hillside Memorial Park and Mortuary to ensure your 
wishes are met during a difficult time. These pages will serve as a record of funeral preferences.  
You may return a copy to Hillside where it will be filed as an unfunded preference or keep it 
with your personal records for your family. A Hillside Memorial Park Family Advisor will assist 
your loved ones with any difficulty they might have in understanding your wishes.

Military Service
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Preferred Place of Service__________________________________________________

Name of Synagogue______________________________________________________	 

Rabbi___________________________________Telephone_______________________

Rabbi___________________________________Telephone_______________________

Cantor__________________________________Telephone_______________________

Special Requests for Service_______________________________________________

Tahara (ritual bathing)____________________________________________________

Clothing _______________________________________________________________

Jewelry_________________________________________________________________

Yarmulka_________________Tallis____________________Shomer________________

Embalming _____________________________________________________________
  
Type of Casket            wood	 metal

Cremation		    scatter	 interment	      other

Type of Urn                 wood            metal           crystal            bronze            ceramic

Memorial  Donations_____________________________________________________

Preferred Music__________________________________________________________ 
 
________________________________________________________________________

Requested  Readings______________________________________________________

________________________________________________________________________

Preferred Speakers_______________________________________________________

________________________________________________________________________

Funeral and Memorial Preferences
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I prefer my service to be                     public                  private

I own cemetery property: 

Name of Property Owner_________________________________________________

Location of Cemetery/Memorial Park______________________________________

If at Hillside, Type of Property              ground           estate          wall

I do not own cemetery property:

I prefer           ground           crypt           cremation niche           cremation ground

	             Urn                 scattering

Casket Bearers (if any)____________________________________________________

________________________________________________________________________
  
________________________________________________________________________

When you are ready to turn your preferences into formal arrangements please contact a 
Family Advisor at Hillside Memorial Park. We have available options and look forward 
to explaining how Hillside can make this as easy as possible.

Funeral and Memorial Preferences (continued)

HILLSIDE
Hillside Memorial Park and Mortuary

6001 W. Centinela Avenue 
Los Angeles, CA 90045

310 641-0707 or 800 576-1994
www.hillsidememorial.org

A Community Service of Temple Israel of Hollywood. FD 1358


