My Funeral Preferences

My Name

Anatomical and disposition infor mation:
lam__ amnot ___ anorgan or tissue donor.
If not required, I will _ willnot___ permit an autopsy.
Ido_ donot _ wishfor my body to be embal med.
Upon my death, | wish for my body to be:

______ cremated __ buried ______entombed
_____ donated to medicine. Preferred institution:

Location of confirming paperwork:

| have made funeral pre-arrangements with:
Funeral establishment Phone

I have not made funera pre-arrangements, but | prefer that this firm be used:

| have not purchased cemetery space, but | prefer that this cemetery be used:

Ceremony preferences.
| do do not wish to have avisitation.
Public Private visitation. Casket open closed

Visitation location and time

I would like:

______atraditional funeral, with agraveside service
____ atraditiona funeral, without a graveside service
______agraveside-only service

_____amemorial service (without the body present)
______ other:

_____noservice

These are my preferences/suggestions for:

Location of service

Clergy/officiate




Special music

Organist/sol oist/other

People to speak

Scriptures/poems/other to be read:

Flowers

Memorial donations made to

Photographs or possessions to be displayed

For cremation:

Casket or cremation container | prefer

Please remove all jewelry before cremation and return to

Cremation remains should _ should not be present at service.

| wish my cremation remains returned to (name)

| would like for my ashes to be kept buried scattered.

Location:

For burial or entombment:
Casket | prefer

Outer enclosure (vault) | prefer

Cemetery name

Section Lot Space
Clothing to use

Jewelry | wish to wear

Instructions for disposal of jewelry before burial

Pallbearers | would like;

Any additional instructions or considerations:

My signature Date




