
Funeral Planning:  A Head Start

Memorial Instructions

__________________________________________________________________________________________ 
Place of Service     Memorial Chapel

__________________________________________________________________________________________
Church Denomination  Name of Church   City  State   Zip

Please Contact:   Minister  S  Priest S  Rabbi  S

__________________________________________________________________________________________
Name   Address       City          State         Zip  Phone

__________________________________________________________________________________________
Participating Organization
(Military or Fraternal)
__________________________________________________________________________________________
Type of Service   Open S  Closed  S

__________________________________________________________________________________________
Casket  Metal, wood, fiberglass  Color (exterior)           Color & Material (interior)

__________________________________________________________________________________________
Flag  Yes or No   Fold, Place at Head of Casket  To Drape Casket

   
   Music       Clothing

Organist Yes   S       Selections  Clothing to be used from current wardrobe   S
  No   S   _________________   New  S    Other  S
      

        __________________________      Stays on S
        Jewelry

Soloist  Yes  S        Selections             _________________________________________
  No  S    __________________   Or Return To

        __________________________     Stays on S
       Wedding Ring  

       __________________________
       Or Return To



Cemetery Decisions

____________________________________________________________________________________________
Location of Ownership Certificates (Deed for Cemetery Property)

____________________________________________________________________________________________
Name of Cemetery  Address   City   State   Zip

Exchange Privileges  S  Yes  S  No

____________________________________________________________________________________________
Prefer:  Mausoleum Entombment   Lawn Crypts   Spaces
____________________________________________________________________________________________
Vault       Flower Container

____________________________________________________________________________________________
Memorial (Bronze, Granite, or Other)

____________________________________________________________________________________________
Inscription      Emblem

____________________________________________________________________________________________
Flowers      Color and Type Preferred

____________________________________________________________________________________________
Special Instructions

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
My Instructions

       ________________________________________________
        Signed     Date
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