
MEMORIAL BOOK INFORMATION 
“The memory of the righteous shall be for blessing.” 

 
 

Date of Gift __________________________ 

Presented by ______________________________________________________________________________ 

Name _______________________________________________________________________________________ 

Date of Birth _______________________________ Place of Birth______________________________ 

Date of Death ______________________________ Place of Death _______________________________ 

Date of Burial ______________________________ Place of Burial _______________________________ 

Name of Father _____________________________ Name of Mother __________________________ 

Name of Spouse _____________________________ Date of Marriage __________________________ 

Place of Marriage ___________________________________________________________________________ 

Name of Children ___________________________________________________________________________ 

___________________________________________________________________________________________ 

 We wish to be notified according to the Hebrew date 

Please notify the following family members of the annual Yahrzeit: 

Name ___________________________________________ Relationship to Deceased ________________ 

  Address ___________________________________________________________________________________ 

  City, State, Zip ____________________________________________________________________________ 

Name ___________________________________________ Relationship to Deceased ________________ 

  Address __________________________________________________________________________________ 

  City, State, Zip ____________________________________________________________________________ 

continued on reverse side 

Please return to Congregation B'nai Jeshurun, 1025 South Orange Avenue, Short Hills, NJ  07078 



 

Name ___________________________________________ Relationship to Deceased ________________ 

  Address __________________________________________________________________________________ 

  City, State, Zip ____________________________________________________________________________ 

Name ___________________________________________ Relationship to Deceased ________________ 

  Address ___________________________________________________________________________________ 

  City, State, Zip _____________________________________________________________________________ 

Name ______________________________________________________________________________________ 

  Address ___________________________________________________________________________________ 

  City, State, Zip ____________________________________________________________________________ 

 


