
Please complete and return this form it to the Church. 

 

Funeral Information Form 
DATE:  ______________________________    NAME: 
____________________________________________________________ 

ADDRESS:_____________________________________________________________ 

        ______________________________________________________________________ 

PHONE: _____________________________                   EMAIL ___________________________ 

Please cross out the items that do not apply. 

1. In the event of accident, serious illness or sudden death, please notify:   (Other names may added on a 

separate page.) 
______________________________________________________________________ 

______________________________________________________________________ 
 

2. I would like to be informed by my physician of my physical state, particularly when death is near, and 

to be given an   opportunity for due preparation for death, especially including the ministrations of a 

clergyperson Yes or No 

3. I prefer to die at home, provided that this does not place an undue burden on my family.  Yes or No 

4. I have made arrangements for my body, or any usable organs, to be donated to (Name & address of 

hospital or organ) 
______________________________________________________________________ 
 

5. The least expensive coffin procurable is to be purchased:  Yes or No 

  5a   A Pall, furnished by the Church will be used to cover it:  Yes or No 

6. Circumstances permitting, I do not wish my body to be embalmed:  Yes or No 

7. I wish my body to be cremated Yes or No ______________________________________________ 

 

8. My body or ashes are to be interred (location): 
______________________________________________________________  

 

     The deed is to be found at: _________________________________________________________ 

 

9.  If cremated, I wish the cremains to be scattered or interred at: 
 __________________________________________________________________________ 

  or be disposed of by (name):________________________________________________ 

10. I wish to have funeral home calling hours:  Yes or No.  
 

11. I wish to have a funeral service in the Church as soon after death as convenient:  Yes or No 
 

12.  I wish to have a committal service at the grave (or my ashes to be disposed of as I have indicated 

earlier) as soon as convenient, and a memorial service to be held in the Church at a later time at the 

family’s choosing:  Yes or No 
 

13. I would like the service to include: 

Holy Communion:  yes or no          Hymns:_____________________________________ 

Other music:  ___________________________________________________________ 



Psalms: _______________________________________________________________ 

Scripture (or other readings): ________________________________________________ 

Other information regarding the service: ________________________________________ 

______________________________________________________________________ 

14.  Additional information that may be helpful to my survivors (you may write more on back, or attach 

another page):  ___________________________________________________________ 

_______________________________________________________________________ 

15.  Plans may be modified at the survivors’ request:  Yes or No  

 

Additional Notes:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Grace Episcopal Church, 14 Boltwood Avenue, Amherst, MA 01002, (413) 256-6754, email: 

grace@gracechurchamherst.org   www.gracechurchamherst.org 


