Funeral Planner

This worksheet is provided to you and your family as an outline to discuss any wishes you may have regarding a
funeral or memorial service. Make use of additional sheets as needed.

Funeral Home

Name:

Location:

Phone:

Type of Casket or Urn:

Clothing or items included with body:

Disposition of remains
Cremation Burial

Disposition of ashes or cemetery information:

Location/Plot #

Marker

Shiva/Visitation/Wake Service

Donations to charities (in lieu of flowers):

Meal/Hospitality:

Funeral or Memorial Service

Location:

Officiant/Minister:

Eulogy/Remembrances:

Readings:

Pallbearers:

Flowers (if applicable):

Music (if applicable):
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Obituary Information

Full legal name

Legal address

Citizenship

Date/Place of Birth

(Maiden name)

Parent’s names.

Mother's maiden name

Spouse

Married on date and location

Preceded in death by

Children’s names, their spouse’s names and city of residence

Grandchildren’s names

Education

Employment

Organizations/memberships

Faith community affiliation

Military service

Character description and other noteworthy information
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