FOR YOUR FAMILY AND MINISTER
A person’s will is customarily not read until sometime after his or her death; thus the will is not the means by which to convey your intentions for death arrangements. In order to facilitate such events immediately following your death, you may choose to complete the following form, discuss its provisions with your family and/or friends, and leave it in an easily accessible place. Since we are a mobile community and many of us are without family in the immediate vicinity, the minister will maintain a confidential file of this information, if that is your wish.

PERSONAL INFORMATION, including information needed for death certificate:

Name_____________________________________________________________
Social Security No.___________________________________________________
Address_________________City/State/Zip________________Phone__________

Date of Birth________________________________________________________
Place of Birth_______________________________________________________
Marital Status: Never Married_____ Married_____ Separated_____ Widowed_____  Married_____ Divorced______ Remarried_______

Father’s Full Name___________________________________________________
Mother’s Full Name (Include Maiden Name) __________________________________________________________________
Service in U.S. Armed Forces: Yes______  No______ Dates:_____________________________________________________________
INSTRUCTIONS FOR FUNERAL ARRANGEMENTS

I. Guidance for the family and others who survive as to the disposition of the body:

Have already made arrangements (specify details) 
____________________________________________________________
Prefer cremation (indicate if and where ashes are to be buried, deposited, 

scattered, or otherwise disposed of) 

____________________________________________________________
Prefer burial (indicate place of burial, including lot number, if known) 

___________________________________________________________

Have made arrangements to donate my body to a medical school (specify details)

___________________________________________________________

Have made arrangements to donate body organs (specify details) 

___________________________________________________________

Have executed a Living Will/Five Wishes/Advance Directives. Copy is with 
___________________________________________________________

Last Will and Testament:  I have no will ______.

I executed a will; location of my will is 
___________________________________________________________

II. Memorial or Funeral Service.

Desire a memorial service, without body present (specify preference as to place, minister preferred, and other details) 

___________________________________________________________

___________________________________________________________

Desire a funeral service with casket or urn present (Specify preference regarding embalming, funeral director desired, location of service, minister preferred, etc.)
___________________________________________________________

___________________________________________________________
Favorite hymns/music
Organ/piano/other

___________________________________________________________
___________________________________________________________
Favorite scripture, prayers, or readings ___________________________________________________________
___________________________________________________________
Preferences regarding flowers: ____ No flowers. ____Yes, I would like flowers. Kind, colors:__________________________________________

Prefer that memorial gifts be sent to the following causes (include addresses): 

Church: ____________________________________________________
Others: ____________________________________________________

Desire that arrangements be left to survivors_______________________
Limit expense to:
Minimum______Low Average______Average______




Immaterial______

OTHER INFORMATION

Family:
Present spouse: ________________________________________________________________
Date and Place of Marriage, and Domicile at time of Marriage: 

________________________________________________________________
Children by present marriage (Name, sex, and birthdate. If children are married, state married name also and include addresses and phone numbers): 

________________________________________________________________
________________________________________________________________
________________________________________________________________
Previously married? ______Yes ______No.  If yes, indicate the following:  

termination date, by death, divorce, annulment; name of former spouse (before marriage to you): children by former marriage (Name, sex, and birthdate.  If children are married, state married name also and include addresses and phone numbers): ________________________________________________________________
________________________________________________________________
________________________________________________________________
Persons to be notified at time of death (including next of kin, minister, attorney, executor, etc.):
Name and Relationship

Address



Phone

________________________________________________________________
________________________________________________________________
________________________________________________________________
Other Information for Newspapers:  Time lived in this community, occupation, employers, organizations of which you are a member, schools attended and degrees or honors received, military service showing honors or decorations, other items of interest as well as names of those who would survive you as of this date.
(Don’t be bashful; tell about your life; it will be a big help to your survivors.)

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
THIS PERSONAL INFORMATION WILL BE CONFIDENTIALLY HELD.

These instructions indicate my desire in regard to the above arrangements.







Signature____________________________







Address_____________________________


  ______________________________
Date compiled _____________________________

(Change as revised)

NOTE:  If you need additional space for any answer, please attach a separate sheet. This is only a guide!
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