
If the deceased is a veteran, please bring a copy of discharge papers.

Service of:  _______________________________________________________________________________________

Type of Service:   Service at Funeral Home     Servce at Church

    Prayers at Funeral Home then Church Service  Other

Clergy:  __________________________________________________________________________________________

Eulogy to be given by: _____________________________________________________________________________

Readings and Scripture: ___________________________________________________________________________

Music Selections: _________________________________________________________________________________

Interment Wishes: ________________________________________________________________________________

Cemetery: ________________________________________________________________________________________

Section  ________________________ Lot  ____________________________ Grave __________________________

Visitation:    Public (2-4 and 7-9 or 4-7) 

 Other __________________________________________________________________

     Private   Family Only    Other 

Visitation:   Open Casket   Open Casket   Family Only   Family Choice 

Contributions: ____________________________________________________________________________________

Casket:  __________________________________________________________________________________________

Outer Enclosure:  _________________________________________________________________________________

Clothing:  ________________________________________________________________________________________

Other Instructions:  

Service iNFOrMATiON
(Wishes and Instructions)
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