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RUSSELL BROTHERS FUNERAL DIRECTORS
89 BALCOMBE ROAD, MENTONE  VIC  3194  PH (03) 9585 1610 (24 hrs)

PERSONAL FUNERAL PROFILE

Details of Person Responsible after my death

Name  __________________________________________________________________________________________

Address  __________________________________________________________________________________________

Phone Number   _____________________________________________ Relationship  _____________________________

Details of Person Arrangements are for

Name  __________________________________________________________________________________________

Address  __________________________________________________________________________________________

Male ❏❏    Female  ❏❏        Date of Birth   ________________________ Place of Birth _____________________________

If born overseas, date of arrival in Australia  

R
If born overseas, date of arrival in Australia  

R
 _________________________________________________________________

R
 _________________________________________________________________

R
Usual occupation during working life  

R
Usual occupation during working life  

R
 _____________________________________________________________________

R
 _____________________________________________________________________

RIf Pensioner:  Type  ____________________________________R ____________________________________RR  Number  R _______________________________________R _______________________________________RCurrent Marital Status:     Married RCurrent Marital Status:     Married RR❏R❏R      Widow/er  RR❏R❏R    Divorced  RR❏R❏    Never Married  R    Never Married  R ❏❏    

Marriage(s)

Place of Marriage (1)  RPlace of Marriage (1)  RR _________________________________________RRBR
 _________________________________________RBRB

Age at date of marriage 

BRBR
Age at date of marriage RBR

 _____________________

B
 _____________________

B
Name of spouse (Give family name at date of marriage) RName of spouse (Give family name at date of marriage) RRBR
Name of spouse (Give family name at date of marriage) RBR

 ________________________________________________________

B
 ________________________________________________________

BRBR
 ________________________________________________________RBRPlace of Marriage (2)  RPlace of Marriage (2)  RR _________________________________________RRBR _________________________________________RBRBAge at date of marriage BRBRAge at date of marriage RBR  _____________________B _____________________BName of spouse (Give family name at date of marriage) RName of spouse (Give family name at date of marriage) RRBRName of spouse (Give family name at date of marriage) RBR ________________________________________________________B ________________________________________________________BRBR ________________________________________________________RBRPlace of Marriage (3)  RPlace of Marriage (3)  RR _________________________________________RRBR _________________________________________RBRBAge at date of marriage BRBRAge at date of marriage RBR  _____________________B _____________________BName of spouse (Give family name at date of marriage) RName of spouse (Give family name at date of marriage) RRBRName of spouse (Give family name at date of marriage) RBR ________________________________________________________B ________________________________________________________BRBR ________________________________________________________RBRIf more than three marriages, please attach a listRIf more than three marriages, please attach a listRRBRIf more than three marriages, please attach a listRBRChildren’s Details

Did the person have any children     Yes   B❏B❏B❏B❏B❏B❏❏B      No  BB❏B❏B         BBHow many? B ______________________________________B ______________________________________BGiven Names Date of BirthBGiven Names Date of BirthB1.  __________________________________________________B __________________________________________________BB    B ___________________________________________B ___________________________________________B2.  __________________________________________________B __________________________________________________BB    B ___________________________________________B ___________________________________________B
3.  __________________________________________________      ___________________________________________

4.  __________________________________________________      ___________________________________________

5.  __________________________________________________      ___________________________________________

6.  __________________________________________________      ___________________________________________

7.  __________________________________________________      ___________________________________________

8.  __________________________________________________     ___________________________________________
If more than eight children, please attach a list 

Parents Details of Person Arrangements are for

Father’s given names   _____________________________________  Father’s surname  ______________________________

Father’s occupation during working life ____________________________________________________________________

Mother’s given names   ____________________________________  Mother’s surname  _____________________________

R
 _____________________________

RMother’s maiden name   ______________________________ Mother’s occupation during working life  _________________R _________________RRBR
 _________________RBR



RB

Details to assist with Funeral Arrangements

Funeral Service to be held aat (Church/Chapel/Venue)  _______________________________________________________

Address    _________________________________________________________   Phone ____________________________

Burial  ❏❏       Cremation  ❏❏     Place of Cemetery/Crematorium  _____________________________________________

Existing Grave/Memorial       Yes  ❏❏       No   ❏❏   

If yes, please provide details   _____________________________________________________________________________

Deed holders details ___________________________________________________________________________________

Clergy/Celebrant Name  ___________________________________________ Phone  _____________________________

Family to obtain  ❏❏    Funeral Director to obtain  ❏❏        My Religion is   ________________________________________

RSL Service     Yes  ❏❏    No  ❏❏                    Masonic Service     Yes                      Masonic Service     Yes  ❏❏    No  ❏              ❏              Flag     Yes  ❏❏    No  ❏❏
Other Service    Yes  ❏❏    No  ❏❏           ______________________________________________________________________

Second Service (if applicable) Graveside/Crematorium  ________________________________________________________

Private Family Attendance Only 

R
Private Family Attendance Only 

R
❏

R
❏

R
❏

R
             Private Cremation (no attendance)  

R
❏

R
❏

R
❏

R
❏

R
❏            Private Burial (no attendance)  

R
           Private Burial (no attendance)  

R
❏❏

Coffin Bearers (if applicable) 

R
Coffin Bearers (if applicable) 

R1.  _______________________________________________R _______________________________________________RR    2.  R ____________________________________________R ____________________________________________R3.  _______________________________________________R _______________________________________________RR    4.R _____________________________________________R _____________________________________________R5.  _______________________________________________R _______________________________________________RR   6. R ____________________________________________R ____________________________________________RFloral arrangements (type of flowers and colours) RFloral arrangements (type of flowers and colours) R ____________________________________________________________R ____________________________________________________________RB
 ____________________________________________________________

BRBR
 ____________________________________________________________RBR

Mourning Coaches/Limousines       Yes  RMourning Coaches/Limousines       Yes  RR❏R❏R  R  R   No  RRBR
   No  RBRRBR

❏RBR
❏RBR

        Number required  RBR
 ____________________________________

B
 ____________________________________

BRBR
 ____________________________________RBRViewing       Yes  RViewing       Yes  RR❏R❏R  R  R   No  RR❏R❏R         Rosary Night Prior       Yes  RRBR         Rosary Night Prior       Yes  RBRRBR❏RBR❏RBR  RBR  RBR   No  RBRB❏BRBR ❏RBRB❏BRBR ❏RBR ❏B    BClothing (Family to provide)    RClothing (Family to provide)    RR❏R❏R               R               RShroud (Funeral Director to provide)    RBShroud (Funeral Director to provide)    BRBRShroud (Funeral Director to provide)    RBRB❏B❏

Catering    Yes  RCatering    Yes  RR❏R❏R   No  RR❏R❏R     Venue  R     Venue   ____________________________________________________________________R ____________________________________________________________________RB ____________________________________________________________________BRBR ____________________________________________________________________RBRFamily to organise    RFamily to organise    RR❏R❏R       R       RFuneral Director to organise    RRBRFuneral Director to organise    RBRRBR❏RBR❏RBR        RBR        BEstimate of people for catering  BRBREstimate of people for catering  RBR  ____________________B  ____________________BMusical choices • Recorded music   RMusical choices • Recorded music   RR❏R❏R      Organist   RRBR      Organist   RBR      Organist   RBR❏RBR❏RBR       Vocalist  RBR       Vocalist  RBR❏RBR❏B      Piper  BRBR       Piper  RBR       Piper  B❏B❏B     Other B     Other  ______________________B ______________________BName of Hymns/Music/Songs to be played BName of Hymns/Music/Songs to be played B _________________________________________________________________B _________________________________________________________________B____________________________________________________________________________________________________B____________________________________________________________________________________________________B____________________________________________________________________________________________________B____________________________________________________________________________________________________B____________________________________________________________________________________________________B____________________________________________________________________________________________________BFuneral Notice • Standard   ❏❏      After Service   B      After Service   B      After Service   B❏B❏B       No Notices   B       No Notices   B❏B❏
Newspaper • Herald Sun   ❏❏      Age         Age   ❏❏       Both          Both   ❏❏      Other       Other  _____________________________________________

Ending (if applicable) e.g. No flowers by request/Donation to   __________________________________________________

Doctors Details

Name _____________________________________________________     Phone  _______________________________

Address  _____________________________________________________________________________________________

People to notify  _______________________________________________________________________________________

Other  ______________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

The information on this form willl assist in the making of funeral arrangements and 
meeting legal requirements with government agencies RB




