
 
 

 
(First, Middle, Last) ________________________________________________________, (age) ________, 
Died (date) __________________ at (location) ________________________________________________. 

 
S/he was born in (location) _______________________________________________________________ and 
moved from (city, state) ____________________________________________________________________. 

 
S/he was a (branch of military/during wartime) _________________________________________________ 
___________________________________________________________ and received (medals/decorations) 
______________________________________________________________________________________. 

 
S/he retired from (name of last employer, city, state, title and for how long) __________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________. 

 
S/he was a member of (Church/Temple) ______________________________________________________. 

 
S/he was a member/volunteered at____________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________. 

 
S/he was a graduate of/attended College_______________________________________________________. 

 
Survivors include:________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

       (# of grandchildren) __________; (# of great-grandchildren)___________. 
 

S/he was predeceased by __________________________________________________________________ 
_______________________________________________________________________________________  
______________________________________________________________________________________. 

 
Memorial contributions may be made to (include full address) ____________________________________ 
______________________________________________________________________________________. 

 
Arrangements are by Thomas S. Lowther Funeral Home & Crematory, Vero Beach. An online guestbook is 

available at www.lowtherfamily.com. 
 

Obituary to be added to www.lowtherfamily.com  [YES / NO] 
 

Obituary to be added to Thomas S. Lowther Funeral Home Facebook Page [YES / NO] 
 

�omas S. Lowther
FUNERAL HOME & CREMATORY™
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