
OBITUARY OUTLINE

Jenkins-Soffe Funeral Chapels - Murray
4760 S State Street

Murray, Utah 84107
Phone: (801) 266-0222

Jenkins-Soffe Funeral Chapels -  South Jordan
1007 W South Jordan Parkway

South Jordan, Utah 84095
Phone: (801) 254-1928

Please email this information back by 3:00 pm the day before you wish the obituary to run. 
Please email the form to to jssv@jenkins-soffe.com. 
After e-mailing the obituary, please call us at one of the numbers below to con�rm that the information has been received.

  Name______________________________________________________________  Age _______________________________________________ 

  Date of death  ________________________________________ City and state of death _______________________________________________ 

  Date of birth   ________________________________________ City and state of birth  _______________________________________________ 

  Father’s name ___________________________________________________________________________________________________________ 

  Mother’s name (including maiden name) _____________________________________________________________________________________ 

  Spouse's name ___________________________________________________________________________________________________________ 

  Place of marriage ________________________________________________________________________________________________________

  Personal information (hobbies, interests, church a�liation, civic organizations, etc.): 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

  Survived by: 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

  Preceded in death by: 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

  Services will be held (day of week) ________________________ ,  (date) ____________________________________________________________ 

  at (time) _______________________ at (place of service) ________________________________________________________________________ 

  Friends may at call (day of week)  ____________________________  from (time of visitation) ___________________________________________ 

  at (place of visitation)  ____________________________________________________________________________________________________ 

  Interment at (cemetery) ___________________________________________________________________________________________________

You may download this form and type 
directly into the fields, then save the PDF 
and attach it to your email.
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