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Funeral Arrangements
	
	Personal 

Information
	

	Date Request Received
	
	Visit date:

	First, middle and nick name
	

	Last name (and maiden name)
	

	Gender
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

	Home address 

(including county)
	

	
	

	Home phone
	(        )

	Cell phone
	(        )

	Home e-mail
	

	Citizenship
	 FORMCHECKBOX 
 USA    FORMCHECKBOX 
 Other:

	Race
	 FORMCHECKBOX 
 Asian   FORMCHECKBOX 
 Caucasian   FORMCHECKBOX 
 Hispanic   FORMCHECKBOX 
 Other:

	Birth date and place
	

	Place, date, time of death
	

	Social Security number
	

	
	Family

 Information
	

	Spouse’s name, years married
	

	Marital Status
	 FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Separated   FORMCHECKBOX 
 Never married

	Spouse’s maiden name
	

	Child (name and age)

Child’s spouse’s name

Address and phone
	

	
	

	
	

	Child (name and age)

Child’s spouse’s name

Address and phone
	

	
	

	
	

	Grandchildren
	

	Great-grandchildren
	

	Parents (name, 

address, phone)
	

	
	

	Mother’s maiden name
	

	Mother’s birthplace
	

	Sibling (name, address, phone, age and name of spouse)
	

	
	

	Sibling (name, address, phone, age and name of spouse)
	

	
	

	
	Occupation


	

	Most recent employer
	

	Years employed and date retired
	

	Work address
	

	Work phone
	

	Other employment
	

	Branch of service
	 FORMCHECKBOX 
 Army  FORMCHECKBOX 
 Navy  FORMCHECKBOX 
 Marines  FORMCHECKBOX 
 Air Force   FORMCHECKBOX 
 Other:    

	Service number, unit, rank
	

	Date enlisted, date discharged
	

	Name of war, honors
	

	
	Activities


	

	Church/religious affiliation
	

	High School
	

	College and degrees
	

	Member of organizations, lodges, societies, etc.
	

	
	

	Achievements
	

	Newspapers to notify
	

	
	Final 

Arrangements
	

	Attorney’s name

Address
	

	
	

	Newspapers to notify
	

	Information on Prepaid or Prearranged funeral
	

	
	

	Family member or contact person for arrangements

(name, address, phones)
	

	
	

	
	Home:  (        )                                           
	Cell: (        )

	Where to retrieve the body
	

	If remains need to be transferred to different community/state
	

	
	

	Service to be held at

Name of facility

Address and phone
	 FORMCHECKBOX 
 Church   FORMCHECKBOX 
 Funeral Home   FORMCHECKBOX 
 Home   FORMCHECKBOX 
Grave site   FORMCHECKBOX 
 Other

	
	

	
	

	Name of funeral director
	

	Visitation location, date, time
	

	Service date and time
	

	Clergyperson presiding

Address and all phones
	

	
	

	Pallbearer (name, home and cell)
	

	Pallbearer (name, home and cell)
	

	Pallbearer (name, home and cell)
	

	Pallbearer (name, home and cell)
	

	Pallbearer (name, home and cell)
	

	Pallbearer (name, home and cell)
	

	Cemetery name
	

	Cemetery phone, address
	

	
	

	Property owned
	 FORMCHECKBOX 
 Crypt      FORMCHECKBOX 
 Niche   Name of lot owner:

 FORMCHECKBOX 
 Earth Burial (Section # _____, Lot # _____ Block # _____)

	Cremation
	 FORMCHECKBOX 
 Cremation/Inurnment  FORMCHECKBOX 
 Mausoleum Entombment   

 FORMCHECKBOX 
 Scatter remains Where:

	Wake address and name and phone of contact person
	

	
	

	
	Memorial/Funeral 

Service
	

	Songs and hymns
	

	
	

	Scripture verses
	

	
	

	Singer, musicians
	

	
	

	Donations can be made to
	

	Flowers ordered from 

Address and phone
	

	
	

	Person(s) giving eulogy 

(name and all phones)
	

	
	

	Clothing, jewelry to be worn
	


Papers to Locate
Personal Information

 FORMCHECKBOX 
 Driver’s license and organ donor card
 FORMCHECKBOX 
 Preplanned and/or prepaid funeral arrangements

 FORMCHECKBOX 
 Last Will and Testament 
 FORMCHECKBOX 
 Marriage/divorce certificate

 FORMCHECKBOX 
 Military records, discharge papers or DD 214
 FORMCHECKBOX 
 Birth certificate, passport, and any citizenship papers

Financial Information

 FORMCHECKBOX 
 Bank: checking and savings accounts, safety deposit box and person with access 
 FORMCHECKBOX 
 Stocks and bond certificates, negotiable papers, trust fund documents
 FORMCHECKBOX 
 Credit and debit cards

 FORMCHECKBOX 
 Automobile: title and insurance policy (with name and phone number of agent)

 FORMCHECKBOX 
 Mortgage information: deed or name and phone number of mortgage company 
 FORMCHECKBOX 
 Homeowners insurance: policy and name and phone number of agent

 FORMCHECKBOX 
 Income tax information

 FORMCHECKBOX 
 IRA, annuity, or other pension plan information

 FORMCHECKBOX 
 Medicare or health insurance information, medical bills, other pertinent records
 FORMCHECKBOX 
 Name of accountant, stockbroker, investment advisor, bank officer and attorney
Things to Do
Disclaimer: None of the following is legal advice. Check with an attorney for details that pertain to your state and your situation. The following are simply items to consider.

Household
 FORMCHECKBOX 
 Determine what to do with pets and/or minor children 
 FORMCHECKBOX 
 Secure home (notify landlord), automobile, personal property 
 FORMCHECKBOX 
 Notify family and religious leader
 FORMCHECKBOX 
 Notify place of employment or business associates and/or employees if self-employed
 FORMCHECKBOX 
 Arrange for family members and friends to take turns answering the door and phone
 FORMCHECKBOX 
 List unpaid bills of the deceased and funeral expenses and determine how to pay these
 FORMCHECKBOX 
 Assemble items on “Papers to Locate” checklist; fill in “Funeral Arrangements” form
 FORMCHECKBOX 
 Notify attorney and executor of the estate

If the deceased lived alone:

 FORMCHECKBOX 
 Have the mail appropriately forwarded or secured
 FORMCHECKBOX 
 Notify utilities (gas, electric, phone, water, etc.) and any cancel any other services such as trash and cable.

Funeral
 FORMCHECKBOX 
 If instructions were left as to who was to supervise the funeral, notify that person
 FORMCHECKBOX 
 Check with the U.S. Department of Veterans Affairs for any military benefits
 FORMCHECKBOX 
 Inform or secure a funeral home
 FORMCHECKBOX 
 Let the funeral director know where to retrieve the remains
 FORMCHECKBOX 
 Work with the funeral director, religious leaders, and appropriate community services on planning according to the “Funeral Arrangements” form 
 FORMCHECKBOX 
 Ask the cleric or funeral director for the religion’s specific traditions. For example, Catholics use Prayer Cards and the church or funeral home can get these made swiftly. 
 FORMCHECKBOX 
 Arrange for someone to watch the children during the funeral
 FORMCHECKBOX 
 Friends will be bringing food, so coordinate the timing and storage
 FORMCHECKBOX 
 Get help preparing the house for the visitors
 FORMCHECKBOX 
 Plan where out-of-towners will stay and eat

 FORMCHECKBOX 
 Write an obituary. If the funeral director does not submit it for you, contact the newspaper directly. Include information from the “Funeral Arrangements” form:

· Name

· Age
· Place of birth
· Cause and place of death

· Occupation
· Educational background
· Military service
· Memberships held
· Volunteer work
· List of the immediate family
· Date, time and place of services (some withhold this for security reasons). 

 FORMCHECKBOX 
 Choose what to do with the flowers after the funeral
 FORMCHECKBOX 
 Appoint a person to pay the clerics, organist, and others the day of the funeral
After the Funeral Service
Disclaimer: None of the following is legal advice. Check with an attorney for details that pertain to your state and your situation. The following are simply items to consider.

 FORMCHECKBOX 
 Keep a log of anyone spoken to in relation to closing out the estate. Note the name, date and notes as to the content of the conversation.
Personal

 FORMCHECKBOX 
 Arrange with the landlord for a time to move belongings

 FORMCHECKBOX 
 Obtain copies of the death certificate from the funeral director or county 

 FORMCHECKBOX 
 Notify Social Security Administration, Department of Motor Vehicles and Post Office

 FORMCHECKBOX 
 Send “Thank You” notes to family members and friends who sent condolences and/or charitable donations; and to physicians and other caregivers
Financial
 FORMCHECKBOX 
 Cancel credit and debit cards; close checking account
 FORMCHECKBOX 
 Check into any organizations from whom he might qualify for death or family benefits

 FORMCHECKBOX 
 Notify insurance companies about all appropriate policies
 FORMCHECKBOX 
 If the person received any government or pension checks, notify the sender 
 FORMCHECKBOX 
 Pay bills. Consult with attorney regarding mortgage and business debts
 FORMCHECKBOX 
 Speak with a lawyer about probating the Will or transferring the Family Trust

 FORMCHECKBOX 
 Ask accountant or attorney to file income tax form

 FORMCHECKBOX 
 If any immediate family member (usually limited to: spouse, child, brother or sister, grandparent, grandchild, in-law or legal guardian) traveled to the funeral, he might get a partial refund (called “compassionate travel policy”) by filing a form with the transportation company within a short time after the death.
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