
 

FUNERAL ARRANGEMENTS                    ___________________________________________________________________ 

1.  The Service 

 a.  Date__________________________, Time______________________________________________________ 

 b.  Place_____________________________________________________________________________________ 

 c.  Text______________________________________________________________________________________ 

 d.  Hymns___________________________________________________________________________________ 

 e.  Special Music______________________________________________________________________________ 

    by______________________________________________________________________ 

     2.   The Burial 

 a.  Place_____________________________________________________________________________________ 

 b.  Funeral Director___________________________________________________________________________ 

     3.  Obituary 

 a.  Full Name_________________________________________________________________________________ 

 b.  Birth____________________________________at_______________________________________________ 

 c.  Father____________________________________________________________________________________ 

 d.  Mother___________________________________________________________________________________ 

 e.  Baptism______________________ at_____________________________by___________________________ 

 f.  Confirmation__________________ at_____________________________by___________________________ 

 g.  Marriage_____________________ to_____________________________by___________________________ 

 h.  Place of residence__________________________________________________________________________ 

 i.  Employment_______________________________________________________________________________ 

 j.  State of health_____________________________________________________________________________ 

 k.  Date of ones passing_________________________Cause of death__________________________________ 

 l.  Survivors: 

  Parents_______________________________________________________________________________ 

  Spouse_______________________________________________________________________________ 

  Sons_________________________________________________________________________________ 

  _____________________________________________________________________________________ 

  Daughters____________________________________________________________________________ 

  _____________________________________________________________________________________ 

  Brothers______________________________________________________________________________ 

  _____________________________________________________________________________________ 

  Sisters_______________________________________________________________________________ 

  _____________________________________________________________________________________ 

  Grandchildren_________________________________________________________________________ 



 

  _____________________________________________________________________________________ 

  Others_______________________________________________________________________________ 

  _____________________________________________________________________________________ 

 m.  Preceeding_______________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 n.  Other Information: (What comes to mind when you think of your loved one?): 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

4.  Notifications: Organist_______________________________________________________________________ 

   Soloist_________________________________________________________________________ 

   Janitor_________________________________________________________________________ 

   Ladies Aid______________________________________________________________________ 

 


