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AACCCCEENNTT  FFUUNNEERRAALL  HHOOMMEE  
1303 N. MAIN ST - MERIDIAN, ID   83642 

888-5833 (office) 888-0940 (fax) 
family@accentfuneral.com  

(e-mail address for families to send Obituaries & Service Information) 
_____________________________________________________________________ 

 

OOBBIITTUUAARRYY  IINNFFOORRMMAATTIIOONN  
 
Monday – Friday: Obituary information must be at Accent Funeral Home by 11:00 a.m.  
- the day before it is to appear in the paper. 
Saturday & Sunday: Check with Accent for info on deadlines for specific newspapers 
for weekend publication. 
 
Newspaper (s)____________________________________________ Photo: yes __ no __ 
 
Deceased Name___________________________________________________ Age ____   
 
Date and place death occurred ___/___/___  ____________________________________ 
 
Date/Place of Birth ___/___/___ _____________ Resident city/state_________________ 
 
Day/Time of Service ______________________  ___/___/___ ______________ a.m./p.m. 
 
Location of Service _______________________ ___/___/___  ______________ a.m./p.m. 
 
Visitation Day & Time _____________________  ___/___/___  _____________ a.m./p.m. 
 
Officiating ________________________________________________________________ 
 
Place of burial _____________________________________________________________ 
 
Parents names: Father _________________________ Mother______________________ 
 
Life history: usually includes schooling, military service, marriage date & place, areas 
where resided, employment, hobbies, etc. 
 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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Life History cont. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Member of (religious, social, fraternal, volunteer, civic or business organizations) 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Survived by (spouse first, then children (include children’s spouses if you wish), 
brothers and sisters, number and children (you many name if you wish), other family 
members.  Include city and state of residence of primary survivors. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Preceded in death by _______________________________________________________  
__________________________________________________________________________ 
 
Memorial Contributions (Name/Address of Organization) _________________________ 
__________________________________________________________________________ 
 
Note: If you do not want flowers to be sent to the service, the Statesman will only use 
this wording …   
 
          “The family requests no flowers, but suggests memorials may be made to ….” 
 


