
 

Decedent Name:  ______________________________________________________________________________ 

Church:  _____________________________________________________________________________________ 

Day & Time: __________________________________________________________________________________ 

Processional Hymn:  ____________________________________________________________________________ 

Old Testament Reading & Reader: _________________________________________________________________ 

_____________________________________________________________________________________________ 

Responsorial Psalm (Sung by Cantor/Organist): _____________________________________________________ 

New Testament Reading & Reader: ________________________________________________________________ 

_____________________________________________________________________________________________ 

Gift Bearers (2 people): _________________________________________________________________________ 

Presentation Hymn: ____________________________________________________________________________ 

Communion Hymn: _____________________________________________________________________________ 

Eulogy: ______________________________________________________________________________________ 

Recessional Hymn: _____________________________________________________________________________ 

Cemetery: ____________________________________________________________________________________ 

Pallbearers (6 people): __________________________________________________________________________ 

_____________________________________________________________________________________________ 

Do you have any particular details or reflection to share with the homilist to assist him in preparation of the homily? 
(Use reverse side if additional space is required) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________
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