
 
                      

 
 
FOR _________________________________________ 

 

These persons should be notified upon my death: 

1. ______________________________ 

2. ______________________________ 

3. ______________________________ 

4. ______________________________ 

5. ______________________________ 

 

My choice of mortuary is: _______________________________ 

 

Regarding visitation:  Yes ___  No ___   Night before ___  Day of ___ 

 

I prefer:  Cremation ___   Traditional with casket ___ 

 

I prefer:  Funeral with casket ___  Memorial service without ___ 

Other: ____________________________________________________ 

 

My preferred choice of burial is: ______________________________ 
(earthly burial in cemetery, mausoleum, ashes scattered) 

My choice of church, synagogue, mosque and religious leader: _____ 

 

 

My favorite holy readings include: 

1. ___________________________________________ 

2. ___________________________________________ 

3. ___________________________________________ 

4. ___________________________________________ 

5. ___________________________________________ 

 

 

 



My favorite musical selections include: 

1.______________________________________________ 

2. ______________________________________________ 

3. ______________________________________________ 

4. ______________________________________________ 

5. ______________________________________________ 

 

My favorite soloists are:  ___________________________________ 

 

The pallbearers if prefer are ________________________________ 

 

 

My preference for memorials include __________________________ 

 

 

Here are some thoughts I think important to express at my funeral 

or words of comfort for those who mourn my death: _____________ 

 

 

 

 

 

 

Other information for my obituary: 

Birth place _______________________________________________ 

Lived at __________________________________________________ 

Worked at ________________________________________________ 

Belonged to _______________________________________________ 

Avocations were ___________________________________________ 

Other information _________________________________________ 

 

 

 

 

 



 
 

These are the people I need to contact and thank: 

Name    Phone  Reason 

 

 

 

 

 

 

 

These are the people I need to contact and forgive or seek 

forgiveness: 

Name    Phone  Reason     

 

 

 

 

 

 

These are the people I need to say good-by to: 

Name    Phone  Reason 
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