
OBITUARY ANNOUNCEMENT 
 

Please always include a copy of the obituary with the obituary announcement 

 

 

Name of deceased_____________________________________________________________ 

 

 

Date of death: ________________________ Cause of death: ____________________________ 

 

 

Age: _______________ Any children: ______________________________________________ 

 

 

Parish of deceased: __________________________________ Parish City__________________ 

 

 

Person(s) to whom condolences should be sent: ______________________________________ 
(Please include both names, if a son and daughter-in-law, etc.; only one letter is sent, see instructions) 

 

Complete mailing address: _______________________________________________________ 

 

City, State, Zip:________________________________________________________________ 

 

 

Relationship to deceased: _______________________________________________________ 
(Spouse, Parents, Son, Daughter, Sibling, Other) 

 

 

Is the deceased Catholic?  Yes ____ No ____ 

 

Please remit obituaries within FIVE to TEN days of death to: 

 

Obituary Announcements 
Diocese of Fargo 
5201 Bishops Blvd. Suite A 
Fargo, ND 58104 
FAX: 701-356-7999  
E-mail:

 
     May the souls of all the faithful         
        departed, through the mercy of  
            God, rest in peace  Amen. 

 
*This name will be entered into our Obituary database.  At Presbyterate days you will receive a listing of the names 

we have received with a letter from the New Earth requesting your corrections and additions from October 15
th

 of 

last year to October 15
th

 of this year.  These names will be published in November’s New Earth.  

 

                       Revised October 2014   

suzanne.nelson@fargodiocese.org
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