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HQMC POC: 
                                                                                                                      
Phone: (703) 432-9524   
Fax: (703) 432-9248      
Toll Free: (866) 826-3628

Email:  
Contact Funeral Director upon receipt.
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Deceased Marine's Information

Name:
 

SSN:

Rank:

Component:  


Date of Birth:

Date of Death:

Place of Death:


Honorable Service Verified By:


Funeral Director/Interment Information

Funeral Home:

POC:


City and State:

Phone:


Date and Time of Burial:



Date Request:     


Cemetery:

City and State:


   Type of Service:  

Next of Kin Information

Name:
 

Relationship:

Phone:


Address:

City, State and Zip:
 

Unit Assigned to Perform Honors
	Unit:  
POC:  

Date Tasked:  
Remarks:  
	Phone:                                    

Fax:                                        

Duty:                                       

Duty Cell:                               

Other:                                     

                                                     
	


E-mail: ____

Phone:  ____
Upon completion of Honors, ensure a military funeral honors (MFH) report is completed and forwarded to HQMC (MRC) within (3) days.  The MFH may be faxed or emailed: funeral.honors@usmc.mil


Please click below to E-mail this 

form back to:

funeral.honors@usmc.mil
Or Fax this form to HQMC, Casualty Branch (MRC) upon completion of Funeral Honors.  Fax: 

(703) 432-9248. For questions contact the MFH Section @ 1-866-826-3628 or DSN 378-9524.

Deceased Marine’s Information
Unit MFH POC:  _________________________________

Name:

Rank:


Status:  

SSN:









Unit:

RUC/MCC:     

Date and Time of Burial:

Cemetery: National     FORMCHECKBOX 
    State    FORMCHECKBOX 
    Private   FORMCHECKBOX 


Funeral Honors Performed
Other 
Family 

Elements Provided
Authorized
Declined

(Check Appropriate Boxes)
Military
VSO
Provider


Flag Presentation:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Live Taps Bugler:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Taps Recording:
 FORMCHECKBOX 


Electronic Bugle:
 FORMCHECKBOX 


Taps Not Provided:
 FORMCHECKBOX 


Firing Party:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Pall Bearers:
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Chaplain:
 FORMCHECKBOX 


Flyover:
 FORMCHECKBOX 


Additional Elements:*
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


* (Color Guard, Drill Unit, Caisson, etc.)

Number of Military Members

USMC: ____ USMCR: ____  Navy: ____  Army: ____  National Guard: ____  

Airforce: ____  Coast Guard: ____

Number of VSO Detail Members

American Legion: ____        Veterans of Foreign Wars: _____        Vietnam Veterans of America: 

AMVETS: _____                Fleet Reserve: _____                           Marine Corps League: 

Number of Other Authorized Provider Detail Members:
ROTC: _____              Contract Bugler: _____       Other (Retirees, etc.): _____
Time For Detail to accomplish funeral honors (Round to the nearest hour): ______
(Detail as a unit, NOT a sum of all unit member hours)
