
EMERGENCY WALLET CARDS 
 

Cut out, complete, and fold the cards below. Put one in the wallet or purse you carry most. Keep 
the second in your auto glove compartment or other easy-to-find location. 
 

IN CASE OF EMERGENCY (see reverse side): 

My Name _____________________________________ 

Address______________________________________ 

_____________________________________________ 

Blood Type ___________ RH_____  Diabetic? _______ 

Allergies______________________________________ 

Last Tetanus Vacc. _____________________________ 

 --------------------- (fold here) ---------------------- 
 

IN CASE OF EMERGENCY, please notify: 

Name________________________________________ 

Phone #s _____________________________________ 

Upon my death, arrangements are to be handled by : 

Cremation & Funeral Alternatives, (410) 321-1005 

Signed ______________________________________ 

   Date __________________ (see reverse side) 
 

 
IN CASE OF EMERGENCY (see reverse side): 

My Name _____________________________________ 

Address______________________________________ 

_____________________________________________ 

Blood Type ___________ RH_____  Diabetic? _______ 

Allergies______________________________________ 

Last Tetanus Vacc. _____________________________ 

 --------------------- (fold here) ---------------------- 
 

IN CASE OF EMERGENCY, please notify: 

Name________________________________________ 

Phone #s _____________________________________ 

Upon my death, arrangements are to be handled by : 

Cremation & Funeral Alternatives, (410) 321-1005 

Signed ______________________________________ 

   Date __________________ (see reverse side) 


