
FUNERAL PLANNING

Name of Deceased : _____________________ Age:____ Date of Death:__________

Next of Kin: _________________________________________

Address:_____________________________________________ Phone____________

Mortuary:___________________________________________________

Date of Funeral: _____________________________ Time: ___________

Open casket _____ Closed casket_____ Cremation_____

Wake Service: y_____ n_____

Visitation in Church: y_____ n_____

Funeral Mass (church):_____ Service at Mortuary:_____

Placing Pall on coffin: ___________________________________

Readings: OT______________________ NT _______________________

Gospel _________________________

Readers: y_____ n _____ 1_________________ 2__________________

Bringing up Gifts: y_____ n_____ Names: ______________________________

Eulogy: y_____ n _____ Name:____________________________________

Cantor: ________ Choir: y_____ n_____

Music: Litany: y ___ n ___

opening 1. _____________________________________ Other Songs:

psalm 2. _____________________________________

gifts 3. _____________________________________

Communion 4. _____________________________________

closing 5. _____________________________________

Funeral Lunch: y n _____ here: y _____ n ____ Other (where):

Celebrant: _________________________________

Internment:________________________________




