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Journey Ahead

End-of-Life arrangements for:

___________________________
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Note from the Fairmount Pastor

In life and in death we belong to God.
This affirmation from the Brief Statement of Faith testifies to the bedrock of Christian faith.
God's love and care is eternal and unconditional. The fear that makes it easy to deny the reality
of death is conquered by the love that overcame death. We can accept the certainty of our death
because we trust in the certainty of God's presence and care even more.
The journey of our earthly life will be far more satisfying if we consider its end. This booklet is
designed to help you reflect on end-of-life issues and decisions. You will have opportunity to put
down in writing what your wishes are concerning advance medical directives, contact persons,
location of important documents, disposition of your remains, funeral/memorial services, and
other important information. We encourage you to talk with your family members about your
wishes, both to let them know of these document, but also to discuss any difference between your
wishes and theirs.
Your ministers are happy to discuss end-of-life issues with you. Call on us at any time. We also
invite you to leave a copy of your prepared documents on file with us, as an additional safeguard
that your wishes will be fulfilled.
If you are looking for funeral or cremation services you may want to look at the Cleveland
Memorial Society web site.
With believers in every time and place, we rejoice that nothing in life or in death can separate
us from the love of God in Christ Jesus our Lord.
God's blessings on your journey,

Your Fairmount Pastors

Revised January, 2017
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Note to my Survivors

Dear Loved Ones,
I have given a great deal of thought to my wishes concerning my final arrangements. I have tried
to minimize the emotional strain and distress that you would face if these decisions were left to
you with no indication of my wishes.
In this planning guide, I have recorded the information you will need to complete these
arrangements. I have recorded information about financial and property matters and preferences
for funeral or other arrangements at the time of my death. It has given me peace of mind to do so. I
trust this guide will help you to avoid confusion, undue anxiety, and, hopefully, offer you some
comfort.
This planning guide represents my wishes which I would like to have carried out at the time of my
death. I understand that this document is not legally binding. I also realize that personal
circumstances and preferences may make changes in my wishes desirable, and I entrust those
decisions to my family.
With Abiding Love,

My Signature _______________________________________

Date _____________________________________
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Biographical Data

Full Name _________________________________________________________
Legal Address _______________________________________________________
Years at present address ________________________________________________
Prior Address _______________________________________________________
Telephone ___________________

Email Address _________________________

Date of Birth _________________

Place of Birth _________________________

Social Security # _______________

Citizen of ___________________________

Name of Father________________

Place of Birth/Death ___________________
Date of Birth - _______________________

Name of Mother ______________
Place of Birth/Death ___________________
Date of Birth__________________________
Maiden name __________________________
Marital Status ________________
Full name of Spouse or Partner (if applicable) ___________________________________
Address and Phone if Different _____________________________________________
Date of Marriages __________________

Places _____________________________

Names of previous spouses or partner, if you wish to have them mentioned
___________________________________________________________________
___________________________________________________________________
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Children: (if applicable)
1. Name ______________________________________________________
Phone _____________________________________________________
Address ____________________________________________________
Date of Birth__________________
Place of Birth ____________________________

2. Name ______________________________________________________
Phone _____________________________________________________
Address _____________________________________________________
Date of Birth _________________
Place of Birth ____________________________

3. Name ______________________________________________________
Phone _____________________________________________________
Address_____________________________________________________
Date of Birth _________________
Place of Birth ___________________________
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Living Brothers and Sisters:
1. Name _________________________ Phone _______________________
Address ____________________________________________________
Date of Birth _________________ Place of Birth _____________________
2. Name _________________________ Phone _______________________
Address ____________________________________________________
Date of Birth _________________ Place of Birth _____________________

Deceased Members of the Family:
1. Name ________________________________________________________
Date of Birth _________________ Date of death_______________________
2. Name ________________________________________________________
Date of Birth _________________ Date of death _______________________
3. Name ________________________________________________________
Date of Birth _________________ Date of death_______________________
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Personal information
Schools Attended

High School _____________________________ Degree date ______________
College ________________________________ Degree date ______________
Advanced Degree_________________________

Degree date ______________

Special Achievements or Recognition:
________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Organization Affiliations
________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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Professional Statistics:
Company _______________________ Title___________________________
Dates _________________________
Company _______________________ Title ___________________________
Dates _________________________
Company _______________________ Title________________________
Dates _________________________

Professional Achievements:
Military Statistics
Branch

Serial No.

Dates
Places of Service __________________Grade, Rank, Rating __________________
Citations, Recognitions, Awards:

Arrangements for Care of Pets.
My animal(s) should go to:

Other information (e.g. friends important to you to note, items of interest not categorized here):
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Time of Death
At the time of my death, contact the following immediately:
Relationship

Name

Phone

Physician

__________________________________________________

Clergy

__________________________________________________

Funeral Director

_________________________________________________

Relatives

__________________________________________________
__________________________________________________
__________________________________________________

Friends

__________________________________________________
__________________________________________________
__________________________________________________

Executor

__________________________________________________

Employer

__________________________________________________

Co-worker

__________________________________________________

Notify the following as soon as possible:
Attorney

__________________________________________________

Banker

__________________________________________________

Insurance Agent

_________________________________________________
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Accountant

_________________________________________________

Stock Broker

_________________________________________________

Post Office

_________________________________________________

Newspaper

_________________________________________________

Social Security Administration ____________________________________________

I have special medical considerations contained on a Medic Alert bracelet which state:
___________________________________________________________
(e.g. Funeral Directors need to know if there is a pacemaker.)

I have contacted and signed forms with the following organizations:
____________________________________________________________
(Note: Organ donation of all kinds requires contact with recipient
groups well in advance in order to be carried out effectively.)
Lifebank (Cleveland Area) 216-752-5433 or 1-800-558-5433
Other (i.e. The Eye Bank)

Please be aware that there is time value involved, particularly regarding eye donation. I have informed my physician, funeral director and person handling arrangements of my wishes. It is
advisable to confirm these plans with my funeral director, as soon as possible following my
death.
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Memorial or Funeral Service
If you would like to include a Fairmount pastor or have your service at Fairmount Presbyterian
Church, please ensure that the church office is involved in the decision of the date and time of the
service.
A funeral service occurs when a casket and body are present. A memorial service occurs when no
body is present, though the ashes may be. Therefore a funeral is held very close to the death date,
but a memorial service may be held at any time.
Type of Service :

Memorial

Funeral

I wish the memorial service/funeral to be held at:

Clergy Preference:
Memorial gifts to:
I do______ do not_______ want my picture on the front of the bulletin

Suggested hymns and music:
_______________________________________________

Suggested scripture:
_____________________________________________________

Reading selections:
______________________________________________________
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Reception following service:
______________________________________________________________
Tone of service:
______________________________________________________________

Additional speakers

yes ____________ no ___________

Names:
1.
2.
3.

Other requests:
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Interment
Preferred care of body:
Earth Burial
Mausoleum Entombment
Fairmount Church Columbarium
Cremation
Calling Hours:

Yes _____

No _____

Location: ______________________________
Preferred Committal:
Name:_____________________________________________________
Address: ___________________________________________________
Grave, Vault or Niche Number: ____________________________________

I would like my name to read as follows: _______________________________

I have made the following arrangements with my funeral director, in brief:

Funeral Home

Funeral Director’s Name

______________________________________________________________
Address ____________________________________
Phone _______________________________________
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My Life and Loves
Following my death, there will be people who wish to reflect during some special service or during
private moments upon my life. I want to provide my loved ones with this information to be used
as a valuable resource upon which to reflect later. (Feel free to add pages.)
Hobbies/Interests I enjoy...

Organizations/Activities that mean much to me...

Values and qualities for which I would like to be remembered...

Beliefs and truths I'd like to pass on to my loved ones...
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Whereabouts of My Records
I've noted below where records are located. (We suggest writing in pencil, since information may change.)
Will ___________________________________________________________
Living Will ______________________________________________________
Powers of Attorney ________________________________________________
Trust Agreement ___________________________________________________
Deed to Cemetery Plot _______________________________________________
Military discharge record _____________________________________________
Life insurance policies _______________________________________________

401k account _____________________________________________________
IRA/KEOGH account _______________________________________________
Investments _____________________________________________________
Stock plans _____________________________________________________
Stock options ____________________________________________________
Stock certificates__________________________________________________
Online investments (site)

User ID

Password

_____________________________________________________________
_____________________________________________________________
______________________________________________________________

Certificates of Deposit ______________________________________________
Bonds _________________________________________________________
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Check book(s) _____________________________________________________
Savings passbook(s) _________________________________________________
Safe deposit box ____________________________________________________
Safe deposit box key _________________________________________________
Persons with access to safe deposit box ____________________________________
Credit union account information ________________________________________
Home owner's insurance policy __________________________________________
Birth certificate and/or baptismal record __________________________________
Naturalization papers ________________________________________________
Passport __________________________________________________________
Marriage license ___________________________________________________
Divorce degree _____________________________________________________
Children's birth certificates and/or baptismal records ___________________________
Health (including dental) ______________________________________________
Death certificates of other family members _________________________________
Renter's insurance policy _____________________________________________
Health insurance policy _______________________________________________
Car insurance policy _________________________________________________
Car title(s) ________________________________________________________
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Car maintenance records ______________________________________________
Driver’s License ____________________________________________________
Title/deed to the following properties ______________________________________
________________________________________________________________
________________________________________________________________

House keys __________________________________________________
Mortgage agreements __________________________________________
Credit accounts
_________________________________________________________
Notes payable
__________________________________________________________
Notes receivable
_________________________________________________________
Social security card
__________________________________________________________
Social security records
____________________________________________________ _____
Most recent W-2
___________________________________________________________
Most recent tax returns
___________________________________________________________
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Whereabouts of my Records
Internet information including passwords (Facebook, e-mail, etc.)
Site name

URL

Login ID

Password

______________________________________________________________

___________________________________________________________________________

_______________________________________________________________

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

_______________________________________________________________
(Or list who also has the password if you don’t want to write it down here.)
Professional organizations:
______________________________________________________________
Volunteer or social organizations:
______________________________________________________________
Other (such as records of tax deductible contributions, and/or valuables):
______________________________________________________________

We suggest you delete password information in copies of this document you share beyond your family.
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Benefits
Benefits I've arranged for my survivors.
Benefit source

Contact

Employer life insurance _________________________________________________
Other life insurance ____________________________________________________
Union ________________________________________________________ _____
Veterans’ group __________________________________________________ ____
Religious group ______________________________________________________
Fraternal organization ____________________________________________ _____
Other _______________________________________________________ ______
Copies of this Planning Guide have been given to: (list name & address)
My Church
______________________________________________________
______________________________________________________
My Lawyer
______________________________________________________
______________________________________________________

Family Member
______________________________________________________
_______________________________________________________
My Funeral Director (available 24/7)
______________________________________________________
_______________________________________________________
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Possessions
I would like the following possessions, not specifically mentioned in my will, to be given to:

Whom

Item

_____________________________________________________________
_____________________________________________________________
____________________________________________________________
_____________________________________________________________
____________________________________________________________
_____________________________________________________________
____________________________________________________________
_____________________________________________________________

Additional Instructions or Information
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State of Ohio Living Will
Fairmount Presbyterian Church
2757 Fairmount Blvd. Cleve. Hts., OH 44118
216.321.5800
www.fairmountchurch.org

Declaration of ___________________________________, (Name)
Date of Birth _____________________
I state that this is my Ohio Living Will Declaration. I am of sound mind and not under or subject to
duress, fraud or undue influence. I am a competent adult who understands and accepts the
consequences of this action. I voluntarily declare my wish that my dying not be artificially prolonged. If
I am unable to give directions regarding the use of life-sustaining treatment when I am in a terminal
condition or a permanently unconscious state, I intend that this Living Will Declaration be honored by
my family and physicians as the final expression of my legal right to refuse health care.
Health Care if I am in a terminal condition. If I am in a terminal condition and unable to
make my own health care decisions I direct that my physician shall:
1.

Administer no life-sustaining treatment, including CPR and artificially or technologically supplied nutrition or hydration; and

2.

Withdraw such treatment, including CPR, if such treatment has started; and

3.

Issue a Do Not Resuscitate Order and

4.

Permit me to die naturally and take no action to postpone my death, providing me with only that
care necessary to make me comfortable and to relieve my pain.

Health Care if I am in a Permanently Unconscious State. If I am in a permanently
unconscious state, I direct that my physician shall:
1.

Administer no life-sustaining treatment, including CPR, except for the provision of artificially or
technologically supplied nutrition or hydration unless, in the following paragraph detailing
Special Instructions, I have authorized its withholding or withdrawal; and

2.

Withdraw such treatment, including CPR, if such treatment has started; and

3.

Issue a DNR Order and

4.

Permit me to die naturally and take no action to postpone my death, providing me with only that
care necessary to make me comfortable and to relieve my pain.

Special instructions: By placing my initials at number 3 below, I specifically authorize my physician
to withhold or to withdraw artificially or technologically supplied nutrition or hydration if:
1.

I am in a permanently unconscious state; and

2.

My physician and at least one other physician who has examined me have determined, to a
reasonable degree of medical certainty, that artificially or technologically supplied nutrition and
hydration will not provide comfort to me or relieve my pain; and

3.

I have placed my initials on this line: __________________
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In the event my attending physician determines that life-sustaining treatment should be withheld or
withdrawn, my physician shall make a reasonable effort to notify those designated by law (my
guardian, spouse, adult children, parents or majority of adult siblings) or one of the following
persons in the following order of priority (You are not required to name anyone. Please cross out
any unused lines):
First Contact:

Second Contact:

Name _________________________

Name _________________________

Address: _______________________

Address: _______________________

Telephone: _____________________

Telephone: _____________________

This Living Will Declaration has no expiration date. However I may revoke it at any time. Copies of
the document are the same as the original. Any person may rely on a copy of this document. I intend
that this document be honored in any jurisdiction to the extent allowed by law.
I have completed a Health Care Power of Attorney: _____ Yes _____ No

I understand the purpose and effect of this document and sign my name to this Living Will
Declaration on _____________________________________, ____________,
(date)
(year)
At ______________________________________, Ohio.
(city)
Signature of Declarant: ______________________________________________
(You may either have this document witnessed by two people or by a Notary Public of the State of
Ohio. YOU DO NOT NEED BOTH. Either one is sufficient to validate the document.)
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Witnesses: I attest that the Declarant signed or acknowledged this Living Will Declaration in my
presence and that the Declarant appears to be of sound mind and not under or subject to duress,
fraud or undue influence. I further attest that I am not an agent designated in the Declarant’s Health
Care Power of Attorney, I am not the attending physician or the Declarant, I am not the administrator
of a nursing home in which the Declarant is receiving care, and I am an adult not related to the
Declarant by blood, marriage or adoption.
Signature: ___________________________________________ Date: ______________
Address: ______________________________________________________________
Signature: _____________________________________________ Date:____________
Address: ______________________________________________________________

OR
Notary Acknowledgment.
State of Ohio
County of ___________________, ss
On ___________________________, _____________, before me, the undersigned
(date)

(year)

Notary Public, personally appeared _______________________________________
(Declarant)
known to me or satisfactorily proven to be the person whose name is subscribed to the above Living
Will Declaration as the Declarant, and who has acknowledged that (s)he executed the same for the
purposes expressed therein. I attest that the Declarant appears to be of sound mind and not under or
subject to duress, fraud or undue influence.
_______________________________________________
Notary Public
My Commission Expires: __________________________
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Legacy Gifts To Support the Future Of
Fairmount Presbyterian Church
Fairmount Presbyterian Church is YOUR church. It defines, in part, who you are, who your family
is, and what you stand for. Fairmount Presbyterian Church is also OUR church. This special
statement speaks to our relationship with our church -- the impact it has on who we are and what
we hold as dear to us. Whether we were brought up here, married here, had our children baptized
here, or volunteer our time to the ministries that matter to us, Fairmount Presbyterian Church
holds a special and central place in our life. We find Christ’s love here and hope that in
many ways we are able to share that love with others. We are defined by our church as it
represents our best ethics, our best selves, and what we hold as dearest; our relationship with God.
And in our death, we have the opportunity to continue to be defined by our church. Through
Legacy Giving, we are able to designate a portion of what we have acquired while living to our
church. Just as our families have witnessed our faith and dedication to Fairmount Presbyterian
Church while we are living, in death, our relationship with the church does not stop. And most
importantly, legacy gifts ensure that future generations at Fairmount will always be defined, be
nurtured, and find a relationship with Christ as we have. Through legacy giving, we are able to
ensure that programs that have meant the most to us will continue into the future.

Planned Gifts
Building our Endowment for the Future
Planned or deferred gifts to Fairmount Presbyterian Church are one of the most important tools we
have to build our endowment for our future, providing support for our many programs and
services that benefit our families and our neighborhood. We hope you will consider a gift to the
church in your estate plan. Please contact us to discuss the ways in which you might like to support
Fairmount Presbyterian Church, or to request more information about any of the gifts described
below. We look forward to working with you to structure a gift that benefits our church in a way
you and your family will find most meaningful.
Bequests
A bequest is an ideal way to ensure that Fairmount Presbyterian Church will be there for the future
of your family and your community. There are three different types of bequests you might
consider:
You can make a specific bequest of cash or property. The decision to leave Fairmount
Presbyterian Church a certain amount of money, stock, bonds, or real estate through your will or
trust would fall into this category. Here is sample language for a specific bequest:
For a specific bequest of cash or property – I/we hereby give, devise and bequeath
to
Fairmount Presbyterian Church, Taxpayer ID # ___________________, a charitable
organization located in Cleveland Heights, Ohio, [the sum of $_________] or [insert
description of specific item of property, or specific securities], to be added to its
unrestricted endowment.
You can make a residual bequest. Through a residual bequest, you would leave Fairmount
Presbyterian Church the remainder of your estate (or a percentage of the remainder), after all
specific gifts have been distributed. Here is sample language for a residual bequest:
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For a residual bequest – I/we hereby give, devise and bequeath to Fairmount Presbyterian Church,
Taxpayer ID # _______________, a charitable organization located in Cleveland Heights, Ohio,
[all of] or [______% of] the rest, residue and remainder of my/our estate, to be added to its
unrestricted endowment.
You can create a contingent bequest. This type of bequest would provide for a gift to Fairmount
Presbyterian Church should your designated beneficiaries, such as your spouse or children, not
survive you. Here is sample language for a contingent bequest:
For a contingent bequest – If [insert names and relationships of primary beneficiaries or heirs]
does/do not survive me/us, I/we hereby give, devise and bequeath to Fairmount Presbyterian Church,
Taxpayer ID # _______________, a charitable organization located in Cleveland Heights, Ohio,
[all of] or [______% of] the rest, residue and remainder of my/ our estate, to be added to its
unrestricted endowment.
It is not difficult to add a charitable bequest to your will or trust. A codicil or amendment drafted by
your attorney can be used to make simple changes or additions to your current plan. Please be sure to
consult with your own personal tax or financial advisor when forming or making changes to your
estate plans.
Life Insurance
Gifts of life insurance allow you to give a gift larger than you might believe possible. Simply secure a
policy in the usual manner and name Fairmount Presbyterian Church as the beneficiary and owner of
the policy. Or, name Fairmount Presbyterian Church as beneficiary and owner of an existing policy
you may no longer need. In either case, your annual premium, paid to Fairmount Presbyterian
Church, is tax-deductible. You may also receive a charitable income tax deduction for a gift of an
existing policy.
Retirement Plan Assets
Retirement plan assets often represent the major portion of an individual’s estate. For many reasons,
retirement assets are an excellent source to fund a charitable gift from your estate. Under current tax
law, retirement plan assets can be subject to both income and estate taxes if left to heirs. Designating
other assets for children or family members and using retirement plan assets for your charitable gifts
may help you maximize the value of your legacy, both to your family and to Fairmount Presbyterian
Church. Consult with your financial advisor to see how using retirement assets for charitable gifts may
benefit you.
Other Beneficiary Designations
Some states, including Ohio, permit Payable on Death accounts at banks, building and loan
associations, savings banks, and credit unions. Depositors can indicate that their accounts, including
certificates of deposit, be payable on death to an individual or a charity. Stocks, mutual funds, and
other securities may also be designated Transfer on Death.
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Supporting Fairmount Presbyterian Church
With Gifts that Pay You Back
Charitable Gift Annuities
A charitable gift annuity is a simple agreement providing that in exchange for your gift of cash or
securities, you receive a fixed, guaranteed income for the rest of your life. Upon your death, or the
death or an additional beneficiary if you choose, the remainder of your gift will benefit a charitable
organization.
Fairmount Presbyterian Church offers charitable gift annuities through the Presbyterian
Foundation. Individuals or couples age 60 or over can establish gift annuities for a minimum
amount of $10,000. In return for your gift, you are assured a guaranteed steam of income for life, an
immediate charitable income tax deduction in the year of your gift (with tax-favored income each
year of the annuity), and an excellent rate of return. When you make your gift, Fairmount
Presbyterian Church will receive an amount equal to the present value of the remainder of your gift,
and the church will add that amount immediately to its endowment. Click here for an illustration of
rates that may be available to you.
Sample Rates Based on a $10,000 Gift Annuity to Benefit One Person
Age

Rate

Annual Payout

Deduction

60

4.8%

$480

$1,907.92

65

5.3%

$530

$2,367.20

70

5.8%

$580

$3,063.72

75

6.5%

$650

$3,753.50

80

7.5%

$750

$4,383.92

85

8.4%

$840

$5,242.41

90

9.8%

$980

$5,908.99

Charitable Remainder Trusts
Charitable remainder trusts involve the irrevocable transfer of property, usually cash or appreciated
stocks, to a trust. In return, income is paid to you and one or more beneficiaries for life or for a term
of years. You can choose to receive income based either on a fixed sum each year (an annuity trust)
or a percentage of the trust’s assets valued annually (a unitrust). The percentage will be set
by you and cannot be less than 5%.
In addition to estate tax benefits, a charitable trust established during your lifetime provides an
immediate income tax charitable deduction based on the beneficiary’s age and the payout rate.
At the end of the trust, the remaining assets will be added to Fairmount Presbyterian
Church’s endowment or used to support a program or service you designate.
Additional Information and Confidential Gift Proposals
If you would like to receive a proposal illustrating how these gifts can benefit you with a lifetime
income and useful tax benefits, please call our office.
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Philanthropy for The Next
Generation
Donor Advised Funds
A donor advised fund is a meaningful way to involve your family in your support of Fairmount
Presbyterian Church. You and selected family members act as advisors to your fund, making
recommendations as to what programs or missions of the church you want to support each year.
A donor advised fund can be established with a gift as little as $2,500. Additional gifts can be
made to the fund at any time, and each year you can distribute as much or as little of the fund as
you like to support the areas you value most.
Donor advised funds to benefit Fairmount Presbyterian Church can be established through the
Presbyterian Foundation or through any local foundation such as The Cleveland Foundation.

Fairmount Church Legacy Circle
We invite you to join this tradition of giving
through membership in Fairmount
Presbyterian Church’s Legacy Circle. The
Legacy Circle is made up of individuals who
have made a provision for Fairmount
Presbyterian Church in their estate or
financial plans.
Legacy Circle members are recognized in
special ways for their deep commitment to
Fairmount Presbyterian Church, including
listing in our annual report and invitations
to special events designed to bring you even
closer to the church’s programs, services
and missions.
If you are considering a planned gift to
Fairmount Presbyterian Church, or if you
have already included us in your plans, please
let us know. Your willingness to be recognized
will inspire others to consider this important
support. Of course, if you would rather remain
anonymous, we will keep your name and gift
information completely confidential.
Find out how you can participate by contacting the church office at 216-321-5800.
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