
Obituary Request Form 

Name of Deceased 

Last Name ___________________________  Middle Name or Initials _______________ 

First Name _________________________   Date of Death _________________ 

City of residence at time of death ___________________________________ 

_________________________________________________________________________ 

If you found the person listed in our Livonia Observer Death Index or Detroit News Death Index, 

fill out info below: 

Livonia Observer _______ Detroit News ________ 

Date of Obituary __________________           Page Number _________________ 

 

 

Your Name: ____________________________________ 

Your Street Address: _____________________________ 

Your City: _______________________________  State __________  Zipcode __________ 

Your Phone: _______________________ 

 

Any other relevant information: 

 


