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Name  

 



 
 

This booklet was designed as a way for you to 
give guidance and direction to your loved ones 

when they need it most by relieving the  
emotional burden of decision-making and allow-

ing them to support each other as they honor 
your wishes regarding your final plans. 

 

Name:  _________________________________   SS#: ________________________ 
 
Birth Date & Place:  _____________________________________________________  
 
Baptism Date & Place:  __________________________________________________  
 
Confirmation Date & Place:  ______________________________________________  
 
Marriage Date & Place:  _________________________________________________  
 
Spouse: _____________________________  Maiden name: ____________________ 
 
Parent’s Names: _______________________________________________________ 
 
Favorite Hymns:  _______________________________________________________ 
 
Favorite Bible Passages:  ________________________________________________ 
 
How much do you wish your family to spend on your funeral? 
 
 _____ As little as possible 
 _____ A modest or moderate amount 
 _____ As much as can be afforded 
 _____ Let my family decide 
 
Other information you wish to share with your Loved Ones:  _____________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 

 

 
 
 
Cemetery Instructions 
 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
Property Owned:  ____ Yes ____ No 
 
Location of plot:  
 
_____________________________________________________________________ 
 
Location of ownership certificate: __________________________________________ 
 
Type of Monument/Marker:  ______________________________________________ 
 
Inscription: ___________________________________________________________ 
 
_____________________________________________________________________ 
 
Special Instructions:  
____________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
Other Special Notes or Instructions: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 

 



 

Public Announcements 
 
Newspaper Notice to: ___________________________________________________ 
 
_____________________________________________________________________ 
 
Include picture in Newspaper?   _____ Yes     ____ No 
 
Radio Announcements to: _______________________________________________ 
 
Preceded by: 
 
Name:  ___________________________________   Relation: _________________ 
 
Name:  ___________________________________   Relation: _________________ 
 
Name:  ___________________________________   Relation: _________________ 
 
Name:  ___________________________________   Relation: _________________ 
 
Name:  ___________________________________   Relation: _________________ 
 
Name:  ___________________________________   Relation: _________________ 
 
Other  information to include in Announcement:  ______________________________ 
 
____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Cremation Instructions   (if applicable) 
 
Memorial Services: 
 
____ Prior to cremation ____ After cremation - remains present? ___ Yes   ___ No 
 
Urn:  ____ Bronze   ____ Marble      ____ Wood      ____ Keepsake/Jewelry  
 
         ____ Other _______________________________________________________ 
 
Final Disposition of Remains: _____________________________________________ 
 
Other Notes: __________________________________________________________ 
 
 
 

 
 

 
Personal wishes for my funeral service: 
 
 
Funeral Home: ________________________________________________________ 
 
Have you made arrangements with the Funeral Home?    ____ Yes    ____ No  
 
Type of Service:  ____ Funeral with Burial ____ Memorial Service with Cremation 
 
Services to be held at: ________________________________________________ 
 
Visitation:   ____ Yes     ____ No 
 
Visitation Hours:   From ____________________ to ___________________________ 
 
Prayer Service during visitation:   ____ Yes    ____ No      Rosary: ___ Yes  ___ No 
 
Open Casket Viewing:    _____  Public     ____ Private ____ None 
 
Clergy: ______________________________________________________________ 
 
Organ:  ____ Yes   ____ No or other music:  _____________________________ 
 
Organist/Musician: ____________________________________________________ 
 
Vocalist(s): ___________________________________________________________ 
 
Hymns or other Music Selections: ______________________________________ 
 
_____________________________________________________________________ 
 
Readings: ____________________________________________________________ 
 
_____________________________________________________________________ 
 
Flower Requests:  ______________________________________________________ 
 
Veteran’s Flag:   ____ Folded   ____ Draped    Presented to: ____________________ 
 
Military Honor Guard:    ____ Yes     ____ No   Details:  ________________________ 
 
Memorials to: _________________________________________________________ 
 
_____________________________________________________________________ 
 

 



 
 
 
 
Clothing:   ____ New    ____ Present   ____ Other 
  
 Description/Color: _______________________________________________ 
 
Personal Accessories: 
 
____  Wedding Band ____ Stays On ____ or Return to: _______________ 
 
____  Glasses  ____ Stay On ____ or Return to: _______________ 
 
____  Other   ____ Stays On ____ or Return to: _______________ 
 
 
Special Notes for Funeral Service: ________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Participating Organizations (Fraternal/Military Rites) ________________________ 
 
_____________________________________________________________________ 
 
Organ Donation Preferences (Specify): ___________________________________ 
 
_____________________________________________________________________ 
 
Hair Dresser: _________________________________________________________ 
 
Special Requests & Information: __________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
 
 
 
 

 

 
Pallbearers 

 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
 
Honorary Pallbearers: 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
Name: _________________________________  Relationship: _________________ 
 
Address: ______________________________________  Phone: _______________ 
 
 

 


