
Hughes & Wright Funeral Home, Inc. 
Charles Hughes (1919 - 1996) 1010 East Eight Avenue Phone 229-273-0012 
A. J. Wright  P. O. Box 7 Fax 229-271-5400 
Jimmy Black  Cordele, GA 31010 
Tommy Kilcrease 
Brandon Roobin 
 
 
 
Name Of Person Making Pre-arrangements: ______________________________________________________ 
 
Name Of Person Pre-arrangements Are For: ______________________________________________________ 
 

 
Vital Statistics 

 
Deceased's Address City - State - Zip County 
 
 
 
Sex Race - Ethinicity   Marital Status Citizen 
 

� M  � F 
 
Birthplace (City - County - State)  Date of Birth 
 
 
 
Father's Name   Mother's Maiden Name   
 
 
 
Occupation For Majority Of Working Life  Employer 
 
 
 
Social Security Number   Surviving Spouse (If wife, give maiden name) 
 
 
 
If Veteran, Name War and Branch of Service   Flag 
 

    � Y  � N 
 
Informant's Name and Address (to be listed on the death certificate)  Telephone Number 
 
 
 

 
Biographical Information 

 
Church Member ____________________________________________________________________________ 
Member of any Clubs and/or Organizations_______________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 



 
Surviving Relatives (list names, city, and state) 

 
Father ____________________________________________________________________________________ 
Mother____________________________________________________________________________________ 
Husband/Wife ______________________________________________________________________________ 
Sons______________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Daughters _________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Brothers___________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Sisters ____________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Grandparents_______________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Number of Grandchildren_____________________Number of Great Grandchildren ______________________ 



 
Service Details 

 
Place:_____________________________________________________________________________________ 
Date: ________________________________Time: _______________________________________________ 
Visitation: _________________________________________________________________________________ 
Clergy: ___________________________________________________________________________________ 
 
Musician: __________________________________________________________________ � Organ  � Piano 
Songs: ____________________________________________________________________________________ 
__________________________________________________________________________________________ 
Singers: ___________________________________________________________________________________ 
Pallbearers: 1__________________________________5 ___________________________________ 
 2__________________________________6 ___________________________________ 
 3__________________________________7 ___________________________________ 
 4 ________________________________  8 ___________________________________ 
Honorary Pallbearers: ________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Rosary/Wake Service:________________________________________________________________________ 
In Lieu of Flowers: _________________________________________________________________________ 
 
 

Final Disposition 
 
        Burial                Entombment                Cremation  Date: ____________________________________ 
Cemetery: _________________________________________________________________________________ 
City: _________________________________ County: __________________________ State: ____________ 
Grave Number: ________________ Lot:______________ Section:_________________ Block: ____________ 
Lot Owner: ________________________________________________________________________________ 
If Cremation, Disposition of Ashes: ____________________________________________________________ 
 
 

Miscellaneous 
Casket Type and/or Price Range: _______________________________________________________________ 
Outer Burial Container Type and/or Price Range: __________________________________________________ 
Clothing: _________________________________________________________________________________ 
Hairdresser:________________________________________________________________________________ 
Number of Certified Death Certificates Needed: ___________________________________________________ 
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