FUNERAL INFORMATION

Check with: Lauren Jones for Father’s availability; Sue Shortridge for facilities availability.

Full Name:






Name preferred:


Age:


Residence: 














Father:







Living/Deceased
Mother (Maiden):






Living/Deceased
Spouse:







Living/Deceased
Children:














Grandchildren, etc:
Siblings:














Circle Sacraments Received: Baptism; Holy Communion; Confirmation; Matrimony; Holy Orders; Anointed
Vigil:  YES   NO   Vigil Presider: 



  Vigil Location:




 Date & Time _______________________
Funeral liturgy w/ Mass & Eucharist:  YES   NO     Presider:









Funeral Home:







Funeral Time:








Body present?   YES
    NO
   OR
Ashes?   YES    NO


Place of Burial:









Minister at Burial:








NOTES / INFORMATION/ BACKGROUND ABOUT DECEASED: The gift that the Lord has blessed us with in the deceased.  The life and love which the deceased has given to all of us.   Remember some of those moments:
Was the deceased a practicing Catholic?
Was the person virtuous? 
Tell me about your dad, mom, son, daughter, brother, sister?
How was he/she as a parent/son/daughter?
How as he/she as a spouse?



Date of Death:			   	





Date of Birth:				





Date of Funeral:			





Date of Burial:				





Date of Baptism:			





Place of Baptism:			





					





Contact Person/Next of Kin – relationship and contact information





Name:					 Phone#:				





Address:									
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