
Fire Service Funeral Checklist    
 
 

 Name of Deceased Firefighter ____________________________________________ 
 
 Age __________ 
     
 Sex__________ 

 
 Year joined Fire Service __________ 

 
 Fire Department_______________________________________________________ 

 
 Immediate Family (Names & ages if possible) 

 
_________________________________________   _________ 
_________________________________________   _________ 
_________________________________________   _________ 
_________________________________________   _________ 
_________________________________________   _________ 
 

 Family Contact  _______________________________  Phone _______________ 
 

 Fire Department Chief __________________________  Phone _______________ 
 
 Fire Department Contact ________________________ Phone _______________ 
 
 Funeral Director _______________________________ Phone _______________ 

 
 Minister _____________________________________   Phone________________ 

 
 Cemetery Representative ________________________  Phone _______________ 

 
 Date of Death _______________  

 
 Time of Death _____________ 

 
I. Notification 

Charles W. Shaw, Kentucky Firefighters Association 
270-572-6161 
fireresq@kyol.net 
 


