Funeral Information

Full Name of Deceased:  ______________________________________

Date of Birth:  _________________   Date of Death:  ______________   Location of Death:  _______________

Date of Funeral:  ______________    Time of Funeral:  _________  Location of Funeral: ___________________

Funeral Home:  ________________________

Family Members


Names: _______________________   _______________________   _______________________   

	_______________________   _______________________   _______________________   


Contact phone number:  _____________________  Contact email Address: _____________________


Reception Location:  _________________________


The Service

Type: (cremation, casket, memorial): __________________   Burial afterward?:  _____________

Hymns: _____________________   ________________________   __________________

Scripture Readings/Reader:

_________________________   _________________________

_________________________   _________________________

_________________________   _________________________

Words of Remembrance:

__________________________    _________________________  _______________________

Number in Attendance:  ____________    Please forward a picture for the bulletin

