
REQUEST FOR MILITARY HONORS 

www.keesler81fss.us 
 

FUNERAL HOME INFORMATION 

 

Name of Funeral Home: 

 

Address: 

 

Phone Number:                                                                                  Fax Number: 

 

Point of Contact: 

CEMETERY INFORMATION 

 

Name: 

 

Address:                                                                                                                      County/Parish: 

 

Point of Contact:                                                                                                         Phone Number: 

DECEASED INFORMATION (Please attach DD Form 214, WD AGO Form 100, or any applicable paperwork) 

 

Name of Individual:                                                  

 

Social Security #:                                                                         Rank: 

Please check the blocks for services requesting: 

Active Duty (   )   Retired (   )   Veteran (   )   Casket (   ) *Over Size Casket: Yes/No   Urn (   ) Chaplain (   ) 
If requesting a chaplain, please provide the religious preference: 

 

NOTE: If the deceased member committed a Federal/State capital crime and the conviction is final, they are not entitled to 

Military Honors. 

NEXT OF KIN INFORMATION 

 

Name: 

 

Relationship to Deceased Service Member: 

 

Address: 

 

Phone Number: 

FUNERAL/GRAVESIDE SERVICE INFORMATION 

DATE OF CEREMONY: 

TIME OF FUNERAL: 

TIME OF COMMITTAL: 

Your Point of Contact is the Keesler Honor Guard (228- 377-1986)  and Fax  (228-377-1987) 

**Please provide any special instructions here: 

 

 

 

 

KEESLER AIR FORCE BASE HONOR GUARD 
“Guardsmen of Honor” 

 


