OBITUARY OUTLINE

PHOTO : yes no email to: office@pattisonfuneralhome.com

(Name) of (city) , beloved
(husband/wife) of / (OR): beloved (husband/wife) of the
late , passed away (peacefully, suddenly, after a lengthy illness;
after a courageous battle) on (date) attheageof (age)  years.

HISTORY: (birth, parents, school, work, hobbies, interest, awards, memberships, clubs, etc.)

(chronological order if possible)


mailto:office@pattisonfuneralhome.com

SURVIVORS:

Besides his/her loving wife/husband (name) , (name of deceased)

is survived by his/her children: list from

oldest to youngest (with spouses if applicable):




as well as numerous nieces, nephews, and their families.
PREDECEASED:

Besides his/her loving wife/husband (name) , (name of deceased)

was predeceased by his/her parents (names)

brothers/sisters/children/grandchildren

VISITATION:
Family and friends are invited to pay their respects between p.m. and p.m.,

on (day) , (month) (day) , (year) :

at (place - church or at the Pattison Funeral Home & Celebration of Life Center).

CELEBRATION OF LIFE, FUNERAL OR MEMORIAL SERVICE: The funeral/memorial service

will be held at (name of church or Pattison Funeral Home & Celebration of Life Center)

(address of church) on day, date , at
a.m./p.m. ,
with (clergy or life celebrant) officiating.

(A private interment) (The interment) will follow at the Cemetery.




PRAYERS AND CATHOLIC SERVICE:

Vigil Rites (Prayers) will be held at the Pattison Funeral Home & Celebration of Life Center on

_______day (month) (day) , (year) , at p.m.
The Funeral Mass will be celebrated at (church) (address)
on ( day) date (month) (day) _,(year)
, at a.m/p.m. with celebrant. Interment (private interment) will follow in
the cemetery.
DONATIONS:
(Flowers are gratefully declined). Those who wish to remember ( )

with a donation may do so to the ( name of

charity ) (Online

address )




