
Personal Funeral Planning Sheet

Family Fact Sheet

Name: ___________________________________________Date: ________________________

Address: ______________________________________________________________________


I wish to outline my preferences regarding procedures to be followed at the time of my death. I understand that this form is not legally binding, and that the ultimate decisions are to be made by my next of kin. I hope that my wishes will be taken seriously.

1. Next of kin or guardian to be consulted at my death:

Name _______________________________________ Phone _____________________

Address ________________________________________________________________

Name _______________________________________ Phone _____________________

Address ________________________________________________________________

Name _______________________________________ Phone _____________________

Address ________________________________________________________________

2. Clergy:

I request that the pastor of _________________________________Church be contacted immediately in order that he/she may offer assistance to my family.

Christian Service: I prefer there be:

A.
(    ) A memorial service (without the body) at:


     (     ) _________________________ Church.     (     ) Home.   (     ) Funeral Home.

B.
(    ) A funeral service (with the body) at:


     (     ) _________________________ Church.     (     ) Home.   (     ) Funeral Home.

C.
(    ) Only a graveside committal service.

3. Funeral Director:

I prefer that the ______________________________________________ Funeral Home of (city) ________________________________ be asked to take care of the arrangements.

A.
(    ) I have a prepaid funeral plan. Contact: _________________________________.

B.
(    ) I prefer that total funeral expenses range (    )Low (    )Medium (    )Medium High

4. Medical Research and Humanitarian Purposes:

A.
(    ) I have no objection to a post mortem examination (autopsy).

B.
(    ) I am an organ donor. Contact: ________________________________________

C.
(    ) I have made arrangements for my body to be donated to medical science.


Contact: _____________________________________________________________

5. Consideration for Remains:

I prefer that my body be:

A.
(    ) Buried in ________________________________________ Cemetery, located


at _________________________________________________________________.


Family burial plot:     Block: ____________ Section: ____________ Lot: _________

B.
(    ) Placed in a crypt in (Mausoleum) _____________________________________

C.
(    ) Cremated, and my ashes be __________________________________________

D.
(    ) Other ____________________________________________________________

6. Lodge or Military Ceremony:

Please notify the following lodge and/or military organizations to arrange for special services: ___________________________________________________________________________

(    ) I would like a flag for the casket (Veterans only). Honorable discharge from US Military Service is located ____________________________________________________________.

7. Memorial donation or Flowers:

I prefer that there be:

(     ) Flowers           (     ) No flowers


I prefer that there be donations in lieu of flowers to:


(     ) Memorial fund of _________________________________________________ Church.


(     ) Other __________________________________________________________________.

8.
I (    ) have, (    ) have not made out a will.

A copy of the will is located at: __________________________________________________.

9.       Information needed for Death Certificates and/or Newspaper notices:

Full Name ___________________________________________________________________

Full Address _________________________________________________________________

Social Security Number ________________________________________________________

Birth Date _____________________ Birth Place ____________________________________

Father’s Full Name ____________________________________________________________

His Birth Place ________________________________________________________________

Mother’s Full Name ___________________________________________________________

Her Birth Place _______________________________________________________________

Last Occupation ____________________________________State ______________________

Last Employer ________________________________________________________________

What kind of business __________________________________________________________

Veteran (War or Dates) _________________________________________________________

(     ) Married    (     ) Widowed   (     ) Divorced    (     ) Never Married

Name of Surviving Spouse ______________________________________________________

(If wife, enter maiden name) _____________________________________________________

Surviving Relatives:

Parents ________________________________________________________________

Children ______________________________________________________________

Brothers ______________________________________________________________

Sisters ________________________________________________________________ 

Grandchildren ________ Great Grandchildren ________ Nieces & Nephews ________


Memberships:  Church _________________________________________________________




 Lodges _________________________________________________________




Other Organizations/Community Service _______________________________




________________________________________________________________




________________________________________________________________

10.       Copies of this expression of my wishes are filed with:

_____________________________________________________________________ Church

___________________________________________________________________ Relative(s)

______________________________________________________ Funeral Home (if desired)

Church Funeral Planning Sheet

Fact Sheet

(Pastoral Information in the Event of My Death)

Name _____________________________________________________________________________

            Title                         First                              Middle/Maiden                         Last

Address ___________________________________________________________________________

                                   Street                                            City                            State                 Zip

Next of kin or person you wish to make any funeral arrangements:

Name ___________________________________________________ Phone ___________________

Name ___________________________________________________ Phone ___________________

Name ___________________________________________________ Phone ___________________

Funeral Arrangements:


Funeral Home Desired _________________________________________________________


Do you prefer Memorials in lieu of Flowers?    (      ) Yes       (      ) No


If so, designate Memorial preferences _____________________________________________


I would like my service to be at: The Church ________________________________________






     Other _____________________________________________


Please notify the following lodge/military organizations to arrange for special services:             
             __________________________________________________________________________


Burial Location: _______________________________________________________________

Worship Arrangements:

Choice of Hymns: _____________________________________________________________
____________________________________________________________________________

Other Musical Requests: ________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Preferred Scripture Passages: ____________________________________________________
____________________________________________________________________________

What of your life would you wish remembered? _____________________________________
____________________________________________________________________________
____________________________________________________________________________

Other information/special information _____________________________________________
____________________________________________________________________________
____________________________________________________________________________

Personal Funeral Planning Sheet

- 6 -

