
Obituary Form
KETCHIKAN DAILY NEWS
P.O. BOX 7900 — 501 DOCK ST. — (907) 225-3157 — fax (907) 225-1096 – KETCHIKAN, ALASKA 99901

The Ketchikan Daily News prints free obituaries of people who lived in Ketchikan and nearby communities. This form should be signed and 
submitted by 2 p.m. for inclusion in the next day’s paper. Obituaries are printed as space permits and may be edited for space, style or content. 
Families who desire specifically worded announcements can place the information through paid advertising. Please proofread your information 
carefully. Photos can be submitted as prints or by e-mail to news@ketchikandailynews.com. They will be cropped to show the person’s face. 
Photocopies and photos on Web sites cannot be used. 

Photo? (circle one)  Yes   No

Full name of deceased ________________________________________________________________

Residence ______________________________               Age at death ________

Place of death _____________ 
Date of Death, including month, day, year: __________________ 
Place of birth ______________________________
Date of birth (month) ______________(day) ______________________ (year) Name before marriage, if applicable  
_________________________ 
Schools ________________________________________________________________

Date and place of marriage _______________________________________________________________

Places lived and dates ___________________________
Lived in Ketchikan  _______________________________

Occupation/business affiliations ___________________________________________________________

Church affiliation ________________________________________________________________

Activities/fraternal 
organizations______________________________________________________________________________________________________
________________________________________________________________________________________________________________
Service record ________________________________________________________________

Hobbies ________________________________________________________________

Time and date of funeral/memorial service ________________________ 
Place ____________________

Officiating clergy ____________________________________ 
Church ____________________________________

Place of burial ________________________________________________________________

Preceded in death by (name and relation) _______________________________________________________________
_______________________________________________________________

Survivors (name, relation and city) (Sorry, pets will not be listed)
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Other____________________________________________________________

I, ___________________________________, certify that the information provided by me for publication in the Ketchikan Daily News is true and 
accurate. In exchange for considering my material for publication, I agree to indemnify and hold harmless the Ketchikan Daily New/Pioneer Printing 
Co. Inc. against any and all claims or expenses arising out of or in any way connected with the publication of the material submitted by me.
Signature ____________________________________ 
Printed name _____________________________
Address _________________________________ 
Telephone number _____________________________
_____________________________________


