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FUNERAL ARRANGEMENTS
This document is to be filled out in consultation with the parish clergy.

Full Name: __________________________________________________________________

Date of Birth: _______________ Place of Birth:____________________________________

Contact for Person(s) responsible for arrangements:______________________________
________________________________________________________________________________________________________________________________________________________

Old Testament Lesson	Reader:					
		□   Isaiah 25:6-9		(He will swallow up death forever)
		□   Isaiah 61:1-3		(To comfort those who mourn)
		□   Lamentations 3: 22-26, 31-33	(The Lord is good to those who wait for him)
		□   Wisdom 3:1-5, 9	(The souls of the righteous are in the hands of God.)
		□   Job 19:21-27a		(I know that my redeemer lives)
		□   Other :                    							


Psalm   		Reader:			_____________
	□   Psalm 42:1-7	(As the deer longs for the water)
	□   Psalm 46	(God is our refuge and strength)
	□   Psalm 90:1-12	(Lord, you have been our refuge)
	□   Psalm 121	(I lift up my eyes to the hills)
	□   Psalm 130	(Out of the depths have I called)
	□   Psalm 139:1-11	(Lord, you have searched me out)
	□   Psalm 23	(The Lord is my shepherd)
	□   Psalm 27	(The Lord is my light and salvation)
	□   Psalm 106:1-5	(Hallelujah!  Give thanks to the Lord for he is good)
	□   Psalm 116	(I love the Lord, because he has heard the voice of my supplication.)
	□   Other :                							

New Testament Lesson	Reader: 			_____________
	□   Romans 8:14-19, 34-35, 37-39  (The glory that shall be revealed)
	□   I Corinthians 15:20-26, 35-38, 42-44, 53-58 (The imperishable body)
	□   II Corinthians 4:16-5:9 (Things that are unseen are eternal)
	□   I John 3:1-2  (We shall be like him)
	□   Revelation 7:9-17  (God will wipe away every tear)
	□   Revelation 21:2-7  (Behold, I make all things new)
	□   Other :                							
The Gospel	
□   John 5:24-27	(He who believes has everlasting life)
□   John 6:37-40	(All that the Father gives will come to me)		
□  	John 10:11-16 (I am the good shepherd)
□  	John 11:21-27 (I am the resurrection and the life)	
□	John 14:1-6	(In my Father’s house are many rooms)
□   Other :                							


Favorite Hymns: ____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Music selections will be approved by the clergy and music director.

Other Music you wish to be included: prelude, postlude, solos,etc.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

These instructions pertain to the Funeral Service itself. Please note additional preferences below, such as choice of Eucharistic Prayers, incense, flowers, time of day for the service, etc. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________





Name of Funeral Home: ______________________________________________________
________________________________________________________________________________________________________________________________________________________

Visitation Instructions: _______________________________________________________

____I do ____  I do not wish to have my coffin open at the funeral home.

____ I prefer to be cremated
____ I want my body donated to science and have made arrangements with:
____________________________________________________________________________
____________________________________________________________________________

Place of Burial: ______________________________________________________________
Location:____________________________________________________________________
____________________________________________________________________________

Instructions for donation of organs: ____________________________________________
____________________________________________________________________________

Names of Ushers and/or Pall Bearers:__________________________________________
____________________________________________________________________________
____________________________________________________________________________

Oblation Bearers: _____________________________________________________________
____________________________________________________________________________

Flower wishes for the church:__________________________________________________
____________________________________________________________________________

In lieu flowers, please send donations to:________________________________________
____________________________________________________________________________

Reception Wishes including location: ___________________________________________
____________________________________________________________________________
____________________________________________________________________________

My Will is located: ___________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

The Executor of my Will is: ____________________________________________________
Address: _________________________________________ Telephone: ________________
____________________________________________________________________________
      
        �  I have remembered the church in my will.
        �  I would like more information about Planned Giving.

My Signature:__________________________________________  Date:________________

A copy of these instructions should be given to the clergy to be kept on file in the church office. A duplicate copy should be placed with your will and kept in an appropriate place. These instructions may be changed at any time. 

Other Notes:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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