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Name _____________________________________________________________________________ 

Address ___________________________________________________________________________ 

Date of Birth __________________ Place of Birth __________________________________________ 

Name of Spouse ____________________________________________________________________ 

Name of Children ____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Occupation ___________________________________ 

Employed ____________________________________ 

Names of Parents ___________________________________________________________________ 

Names of Siblings ___________________________________________________________________ 

__________________________________________________________________________________ 

1. At the time of death, the minister of my church should be notified and the following Funeral Director   
called:  _________________________________________________________________________ 
 

2. (  ) I have consulted with the above named Funeral Director/or 
(  ) I have, or hereby give my family the following instructions 
Disposition of the body: 
___ embalming and normal burial 
___ cremation 
___ body given for medical science 
___ other _______________________________________________________________________ 

 
Preference in style and cost of casket, vault or cremation urn: 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Place and manner of burial of body or disposition of ashes: ________________________________ 
_______________________________________________________________________________ 
 
Specified cemetery plot: ____________________________________________________________ 
 

3. Visitation with Family following death  
(  ) visitation in funeral home with casket open ___ or closed ___. 
(  ) visitation in the church with casket open ___ closed ___ not present ___. 

4.  Memorial and Flowers 

     (  ) Flowers (  ) Memorials (  ) some flower/memorials 

     In lieu of excessive display of flowers, I request that memorials be designated to the following:   

     _________________________________________________________________________________ 

     _________________________________________________________________________________ 
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5.  Funeral/Memorial Service:  I designate that services be held in: 
     My Church ___ The Funeral Home ___ Other ____________________________________________ 
    (  ) Funeral service followed by grave side committal service. 
    (  ) Memorial Service (body not present) with no committal or with private committal before or after   
         service. 
    (  ) Other (specify) ___________________________________________________________________ 

6.  Content of Funeral/Memorial Service:  Suggestions of material which might be used appropriately at a   
service commemorating my life: 

Scripture Readings 
 

Prayers or poems 
 

Other readings 
 

Hymns 
 

Music 
 

Other content 
 

7.  Frequently after funerals or memorial services, the family and friends gather at the church or in a home 
for a meal or light refreshment and a time for visitation and fellowship.  My feelings in regard to this are: 

 

8. Pallbearers might include: 

____________________________________     ____________________________________ 

____________________________________     ____________________________________ 

____________________________________     ____________________________________ 

The following are questions for those who wish to donate their body for medical use or who have 
designated eyes or other body organs to be given for medical use. 

Body to be given for science ___________________________________________________________ 

Which medical Institution ______________________________________________________________ 

Eyes or other body organs are to be given for medical use according to the following instructions: 

Status of will:  (NOTE:  a will is not the proper place for funeral instructions since it is usually not opened 
until these arrangements have been completed). 

___ I have a will it is located ____________________________________________________________ 

       Legal affairs to be taken care of by ___________________________________________________ 

 
Date:  _______________________________________ 

Signature:  ___________________________________ 
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