
Memorial Requests  

In the event of my passing, please use this as a guide for my memorial and burial arrangements. 

 

Funeral Home: ____________________________________________________________________________  

Address: _________________________________________________________________________________ 

Contact Name: ____________________________________ Phone Number: __________________________ 

I wish to:  _____to be cremated.  

                 _____have a traditional burial.  

                         Burial Costs have been paid  ____yes ____no  

Burial Plot has been acquired  ____yes ____no  

Cemetery Name: ________________________  

Plot Number: ___________________________ 

   Casket ____yes ____no  

Gravestone ____yes ____no  

    Funeral and burial prepaid expense information in binder  

     Advanced Health Care Directive  

 

I would like the following special information in my obituary:  

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

 



 

Requests  

Celebration of Life – Memorial - Funeral  
 

Special Funeral Requests (music, scriptures, minister/Rabbi/friend to perform the service/memorial 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Pallbearers:        None   

 __________________________________  

 __________________________________  

 __________________________________  

 __________________________________ 

 __________________________________  

 __________________________________  

In lieu of flowers, please ask for donations to:  

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Religious membership(s):  

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

Organization Membership(s):  

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 __________________________________________________________________________________     


