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 is a not-for-profit local company,  

with non-commissioned professional staff.    
 

Little Lake Cemetery Co. owns and operates: 
Little Lake Cemetery 

Highland Park Cemetery & Crematorium 
Highland Park Funeral Centre 

Lakeland Funeral & Cremation Centre (Lindsay) 
Trent Cremation Service 

Mill Valley Funeral & Cremation Centre (Millbrook) 
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Advance Funeral Planning 
 
The following information has been recorded in advance to help relieve my 
family of decision making at the time of my death.  This information serves as 
a guideline when making my funeral arrangements.   
 

The first thing to do following my death is to contact the funeral home. 
 

Funeral Home:  Mill Valley Funeral & Cremation Centre 
Address:  35 King St. W, P.O. Box 327, Millbrook ON L0A 1G0 
Phone Number:  (705) 932-5300 
 
 
 
This Book Belongs to: _________________________________________ 
 
 
Signature: ___________________________________________________ 
 
Date: _______________________________________________________ 
 

Please keep this booklet in a safe, but accessible place and  
tell your loved ones where to find it at time of your need. 

 
DO NOT STORE THIS BOOKLET 

IN A SAFETY DEPOSIT BOX 
 

 
My Executor / Next of Kin Information 
 

Name(s):_____________________________________________________ 
 
Address:_____________________________________________________ 
 
Phone Number(s): (_________)___________________________________ 
 

   (_________)___________________________________ 
 
Relationship: _________________________________________________ 
 
 I do have a will – Lawyer’s Name: ______________________________ 
 I do not have a will 
 

I am receiving: 
Canada Pension Plan  Yes   No 
Old Age Security   Yes   No 
 

The information in this booklet will be necessary for registration of  
the death with the government and documents including death certificates. 
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Vital Statistics 
 

Full Legal Name: _______________________________________________ 
   First        Middle               Last 
 
Sex:   Male   Female 
 
Address:______________________________________________________ 

    (Street address, RR#, PO Box #, Apt # ) 
 

City: ______________ Province: __________ Postal Code: ____________ 
 
 
Telephone Number: (_______) ___________________________________ 
 
 
Date of Birth: Month:________________Day:_________Year:__________ 
 
Birthplace: City: _____________________ Province: _________________ 
 
   
Social Insurance Number (S.I.N.): __________   __________   __________ 
 
 
Occupation (or retired from):_____________________________________  
 

Type of Business / Industry: _____________________________________ 
 
 
Father’s Full Name: ____________________________________________ 
 

Birthplace: ___________________________________________________ 
 
Mother’s Maiden & Christian Name: ______________________________ 
 

Birthplace: ___________________________________________________ 
 
 

Marital Status: (circle one)   
 

Single    Married    Widowed   Divorced   Common-Law   Same Sex Partner  
 
Date of Marriage:_______________________________________________ 
 
Name of Spouse (Wife’s Maiden Name):____________________________ 
 
Spouse’s Date of Birth: Month:____________Day:______Year:_________ 
 
Spouse’s Birthplace: City: _________________ Province: ____________ 
 
Spouse’s Social Insurance Number (S.I.N.): ________   _______  ________ 
 

 
 

Others to Contact 
 

My Funeral Director: ____Mill Valley Funeral & Cremation Cenre_______ 
 

Phone Number: (__705___)_932-5300______________________________ 
 
My Employer: ________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Lawyer: _____________________________________________________ 
  

Phone Number: (________)______________________________________ 
 
Bank: _______________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Investment Firm: ______________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Insurance Broker: ______________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Accountant: __________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Doctor: ______________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Dentist: ______________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Eye Doctor: __________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Housekeeper: _________________________________________________ 
 

Phone Number: (________)______________________________________ 
 
Other:  _______________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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Family & Friends To Be Notified 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 
Name: _______________________________________________________ 
 

Relationship: __________________________________________________ 
 

Address: _____________________________________________________ 
 

Phone Number: (_________)_____________________________________ 
 

Funeral / Memorial Instructions 
 

I wish to have:  Burial or  Cremation 
 
Visitation/Wake:  Yes  or  No 

 Open Casket or  Closed Casket 
 Afternoon        or  Evening  or    Both 
 At Funeral Home  or  At Church Before Service 

 
Type of Service:  Traditional – with casket 
   Memorial –    with urn   or    without urn 
   Graveside 

 Other______________________________________ 
 

 Private Family Service       or   Public Service for friends/ visitors 
 
Type of Casket:_______________ or Cremation Container: _____________
   
Place of Service:   Funeral Home     Church _____________________ 
   Other ______________________________________ 
 
Religious Service:   Yes    or      No 
 
Church Affiliation: ____________________________________________ 
 
Clergy/Celebrant: _____________________________________________ 
 
Organist/Musician:     Yes     or  No  _________________________ 
 
Specific Hymns or Songs: ______________________________________ 
 

___________________________________________________________ 
 

___________________________________________________________ 
 
What I want to wear: __________________________________________ 
   Don’t forget my under garments, socks and shoes 
 
Special Requests about Jewelry: __________________________________ 
 
Photographs / Memorial Items: ___________________________________ 
 
Items I want to keep with me: ____________________________________ 
 
Favourite Flowers: _____________________________________________ 
 
Preferred recipients of charitable donations: _________________________ 
 
Reception Details:   Funeral Home   Church  Restaurant   Hall 
     Sandwiches  Veggies/Fruit  Desserts   Beer/Wine 

 Other _______________________________________________________ 
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Funeral / Memorial Instructions (continued) 
 
My chosen Pallbearers:  

1. _____________________________________ 
 

 2. _____________________________________ 
 

 3. _____________________________________ 
 

 4. _____________________________________ 
 

 5. _____________________________________ 
 

 6. _____________________________________ 
 
Flower Bearers or Honorary Pallbearers: 
 1. _____________________________________ 
 

 2. _____________________________________ 
 

 3. _____________________________________ 
 

 4. _____________________________________ 
 
People I would like to speak about my life: 
 

_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Clubs / Associations / Military I belonged to: 
 

_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 

Cemetery Instructions 
 
Cemetery Name:_______________________________________________ 
 

Location:_____________________________________________________ 
  City    Province 
 

 I do have property at this cemetery. 
Grave #_____________ Plot:______________ Section:_____________ 
Range:____________ Columbarium Niche_________________________ 
 

 I do not have property at this cemetery, but wish this to be my final   
    resting place. 
 

If cremation, I wish my ashes to be placed: 
 Family Plot  Niche      Scattered  Other: ________________ 
 
 

Type of Monument, Style, Colour: ________________________________ 
 

Inscription: ___________________________________________________ 
 

Credit Card Numbers: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 

 
Work Pension(s): 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 

 
Government Pensions (CPP & OAP): 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 

 
Income Tax Information: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
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Important Documents & Their Location(s) 
 
Birth Certificate: _______________________________________________ 
 
Marriage Certificate: ___________________________________________ 
 
Will/POA:____________________________________________________ 
 
_____________________________________________________________ 
 
Life Insurance Policies: _________________________________________ 
 
_____________________________________________________________ 
 
Banking Information & Account Numbers: __________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Pre-Paid Funeral/Cemetery Contracts: ______________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Safety Deposit Box: ____________________________________________ 
 
_____________________________________________________________ 
 
Mortgage Information & Deeds: __________________________________ 
 
_____________________________________________________________ 
 
Auto Information / Ownership: ___________________________________ 
 
_____________________________________________________________ 
 
Stock / Bond Portfolio: __________________________________________ 
 
_____________________________________________________________ 
 
RRSP Information: _____________________________________________ 
 
_____________________________________________________________ 
 
Loans / Lines of Credit: _________________________________________ 
 
_____________________________________________________________ 
 
Other (Online Accts):____________________________________________ 
 
_____________________________________________________________ 

Newspaper Notice / My Obituary 
 

My Full Name: ________________________________________________ 
 
My Spouse: ___________________________________________________ 
  (please note if previously deceased) 
 
Children, their spouses & places of residence: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Grandchildren, their spouses & places of residence: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Siblings, their spouses & places of residence: 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
My Parents: ___________________________________________________ 
 
My Education: _________________________________________________ 
 
Wedding Date: _________________________________________________ 
 
Religious Affiliation: ____________________________________________ 
 
Clubs & Associations I belonged to: ________________________________ 
 

______________________________________________________________ 
 
Charitable Donations to:_______________________________________________ 
 
_____________________________________________________________________ 
 

 
Please run my obituary in the following newspaper(s): 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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Things That Really Mattered 
(Helpful for my Eulogy) 

 
My Family:  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
My Friends: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Special Memories: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
People who made a difference in my life: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
The things I’m most proud of: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Favourite Pastimes: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 

Favourite Quotes: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Favourite Music (Songs): 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Favourite Photos: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Favourite Books: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Favourite Movies: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Special Vacations: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Things that make me laugh: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Things that make me cry: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
My Pets: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
How I changed the world: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
What I need you to continue: 
_____________________________________________________________ 
 
_____________________________________________________________ 
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