
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

St. Philip the Deacon  
Lutheran Church 

Funeral/Memorial Service Plan 
 

It is often difficult for families to make decisions regarding funeral arrange-
ments at the time of the death of a loved one. In the midst of grieving, the  
family must make many important decisions and frequently wish that they 
knew the desires of the one who died. This is an opportunity for you to think 
about the plans for your funeral or memorial service. 

You may wish to complete this request sheet together with your spouse or 
relative or friend, or you may wish to complete it by yourself. Your willingness 
to fill out this sheet may make it easier for your spouse or family at the time of 
your death. 

The completed forms will be kept on permanent file in the church office. 

Name _____________________________________________________ 

Address____________________________________________________ 

Phone_____________________________________________________ 

Funeral Home to be used for arrangements_______________________ 

__________________________________________________________ 



Other preferences for the service 
________________________________________________________
________________________________________________________
________________________________________________________ 

I prefer that any memorial gifts be designated for organizations and 
institutions most meaningful to me and my family such as (check all 
that apply) 
 ___________ St. Philip the Deacon Lutheran Church 
 ___________ ___________________________________ 

Persons to be notified at time of death: 
____________________________ Phone __________________ 
____________________________ Phone __________________ 
____________________________ Phone __________________ 
____________________________ Phone __________________ 

Do you have a will? ______ If so, where is it kept?___________ 
____________________________________________________ 

Name of lawyer _______________________________________ 

Do you have a living will? ________ If so, who has a copy of it? 
____________________________________________________ 

Are you an organ donor? _______________________________ 

Other requests _______________________________________ 
____________________________________________________ 

Date _____________ Signature __________________________ 
 

Do you want visitation prior to the service? 
  Yes   No 

Do you prefer (check one) 
  Funeral with casket present 
  Memorial service without casket present 
  Graveside Service only 

I wish burial to be (check one) 
  Earth burial 
  Mausoleum entombment 
  Cremation with ashes to be_______________________ 

Service to be conducted at 
______________________________________________________ 

Cemetery name, location, and lot number 
______________________________________________________ 

Preferred hymns/music 
_________________________________________________________
_________________________________________________________
______________________________________________________ 

Scripture passages you would like to be used 
_________________________________________________________
_________________________________________________________
______________________________________________________ 

 
 

 


