
 
 
___________________________     ___________________________     __________________________ 
                  First Name of Decedent                                       Middle Name of Decedent                                            Surname of Decedent 
 
LEGAL NEXT OF KIN INFORMATION?                                         _______________________ 
                                                                                                                          Chinese Name 

IF THE LEGAL NEXT OF KIN IS SOMEONE OTHER THAN THE SPOUSE, 
LIST ALL CHILDREN OF THE DECEDENT ON THIS FORM. 

** Refer to your Table of Consanguinity for guidance on Legal Next of Kin ** 
 

ALL Children MUST Be Listed ! 
 

 

(1) Next of Kin: ___________________________________________________ Relationship ? ______________________ 

      Address:______________________________________________  City / State: ________________________________ 

      Phone #:________________________                                               Zip Code: _______________________ 

          (Fax to Columbarium today ?) (Fax to Family at # ___________________) (Family to sign on Interment Date ?) 

  

(1) Next of Kin: ___________________________________________________ Relationship ? ______________________ 

      Address:______________________________________________  City / State: ________________________________ 

      Phone #:________________________                                               Zip Code: _______________________ 

          (Fax to Columbarium today ?) (Fax to Family at # ___________________) (Family to sign on Interment Date ?) 

 

(1) Next of Kin: ___________________________________________________ Relationship ? ______________________ 

      Address:______________________________________________  City / State: ________________________________ 

      Phone #:________________________                                               Zip Code: _______________________ 

          (Fax to Columbarium today ?) (Fax to Family at # ___________________) (Family to sign on Interment Date ?) 

 

(1) Next of Kin: ___________________________________________________ Relationship ? ______________________ 

      Address:______________________________________________  City / State: ________________________________ 

      Phone #:________________________                                               Zip Code: _______________________ 

          (Fax to Columbarium today ?) (Fax to Family at # ___________________) (Family to sign on Interment Date ?) 

 

(1) Next of Kin: ___________________________________________________ Relationship ? ______________________ 

      Address:______________________________________________  City / State: ________________________________ 

      Phone #:________________________                                               Zip Code: _______________________ 

          (Fax to Columbarium today ?) (Fax to Family at # ___________________) (Family to sign on Interment Date ?) 

 

(1) Next of Kin: ___________________________________________________ Relationship ? ______________________ 

      Address:______________________________________________  City / State: ________________________________ 

      Phone #:________________________                                               Zip Code: _______________________ 

          (Fax to Columbarium today ?) (Fax to Family at # ___________________) (Family to sign on Interment Date ?) 
 

The Information Requested On This 
Form Is Required By Rose Hills. 

To Expedite This Process And Reduce 
Wait Time, Please Complete All Of The 
Information Requested On This Form. 

Your Assistance Is Appreciated. 
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