Memorial Service/Funeral Planning Guide

Name:

First: _________________________________________________________________​​​​
Middle: _______________________________________________________________

Last: _________________________________________________________________

Date of Birth: ____________________
Place of Birth: _____________________
Date of Death: ____________________
Place of Death: ____________________
Sex:

Male _____
Female _____

Marital status:
   ___ Married     ___ Never Married     ___ Divorced     ___ Widowed

Burial Options:

Check One:
_____ Burial

_____ Mausoleum

_____ Cremation


Type of casket:    _____ Wood     _____ Metal


Color choice:
Interior______________     Exterior______________

Open casket:
_____ YES
_____ NO

Viewing:
_____ YES
_____ NO

Cremation Specifics:

_____ Urn/Receptacle
     _____ Scattered
Where: ______________________________

Other Instructions: _____________________________________________________________

Place of Service:

___ Funeral Home     ___ Church     ___ Cemetery
_______________________ Other

Minister/Officiator: ______________________________________________________

Religious Denomination: __________________________________________________

Misc. Information:

Flower Preference: _______________________________________________________

Donations in lieu of flowers?

_____ YES
_____ NO


Charity of preference: ______________________________________________

Music preference: ________________________________________________________

Singer/organist/musician: __________________________________________________

Pallbearers:

___________________________________  | ______________________________________

___________________________________  | ______________________________________

___________________________________  | ______________________________________

Favorite Scripture/Literature: ______________________________________________​​​​​____​​​​____

Special Services (military honors): _________________________________________________

Other Instructions: ______________________________________________________________

Military Service:

Veteran:
_____ YES

_____ NO

Branch:   ___ Army      ___ Air Force     ___ Navy     ___ Marines      ____ Coast Guard

Service Number:_____________________
Date Enlisted: _______________________
Date Discharged: ____________________
Rank at Discharge: ___________________
Copy of Discharge Papers:

_____ YES

_____ NO

Details of service record (wars/conflicts toured, honors): __________________________
Work, Education and History: 
Primary/High school attended/graduated: ____________________________________

College(s) attended/graduated:_____________________________________________

Degree(s): _____________________________________________________________

Usual occupation: _______________________________________________________

Business: ___________________________
Company: _________________________

Where born and/or raised: _________________________________________________

Where lived most of adult life: _____________________________________________

Churches, affiliations, organizations, publications: ____________________________________

Parents:

Mother’s Full Name: _____________________________________________________

Father’s Full Name: ______________________________________________________

Spouse:
Name: _____________________________________________________

Children:

Child #1
Name: ________________________________________
Age: ______

Child #2
Name: ________________________________________
Age: ______

Child #3
Name: ________________________________________
Age: ______

Child #4
Name: ________________________________________
Age: ______

Grandchildren:

Grandchild #1
Name: ________________________________________
Age: ______

Grandchild #2
Name: ________________________________________
Age: ______

Great-grandchild #1
Name: __________________________________
Age: ______

Great-grandchild #2
Name: __________________________________
Age: ______

Siblings/other relatives:

Name: __________________________________________     Relation: ____________

Name: __________________________________________     Relation: ____________

Name: __________________________________________     Relation: ____________

Name: __________________________________________     Relation: ____________

Name: __________________________________________     Relation: ____________

Signature: ____________________________________________
Date: _____________
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