Church Funeral Planning Worksheet

Funeral Home and Burial Preferences

Name of Funeral Home

Street Address City State Phone

Fungral Dirgctor

Prefemed method of dispostion (circle one): Bural Cremation
Casketrequired (cicleone): Yes Mo

Ifyes, what type (circle one): Metal  Wood

Unn required (cicle one): Yes  No

Address for internment of caskat or um Phone

Location for scaltering of ashes (T preferred)

Person who vill receve remains i not intemed
Clathing Choices for the Deceased

ShinDress:

Pants:

Shoes:

Jewelry (circle on):

Tobe buried with the deceased ~ Tobe removed and given to:

Death Certificate and Obituary Information

Decaased's ul lgal name Last Lagal Address

Gender(cickeone):  Male Female

Social Securty Number  Dateof Birth ~ Date of Death Age

Full Name of Deceased's Mother Full Name of Deceased's Father

Full Name of Spouse

Narmes of Children (note if decoased) Names of Siblngs (nots ff deceased)
1, 1
2 2
) 3
4 4
5, §

Deceased's Refigious Affliation Placa of Worship (i applicabl)

Main Qccupation Work Place

Educafional Background School Name

Branch of Senvce (f applcable) Highest Rank Attained (f applicable)

The finalresfing place of (he deceased's remains:

Funeral Service Elements

Name of presider;

Location Date

Opening prayerWelcome:

Time

Readings to Include:;

1,

2

1]

Songs to Include:

1,

2

0

Person Giving the Eulogy:

Qpportunity for mourners lo speak (cirdle one); Yes No
List of palbearers:

1

Designate a donafion requestin fiew of fowers:

Any addtional detalls to include in ebituary:




