MY PERSONAL WISHES FOR PROCEDURES AT THE TIME
OF MY DEATH

NAME____________________________________________________________________

	I wish to outline my preferences regarding procedures to be followed at the
time of my death.  I understand that this form is not legally binding, however, I hope that my wishes will be carried out.
 
1.  FUNERAL DIRECTOR
I request ____________________________________Funeral Service of 

___________________________________________________________________

2.  ORGAN DONATION
____ I am an organ donor             ____ I am not an organ donor

3.  DISPOSITION OF BODY
_____ Burial		       _____ Entombment   	     _____Cremation	

Preferred cemetery (if applicable):  ______________________________________________________________________

If pre-paid, evidence of purchase:  ______________________________________

4.  TYPE OF SERVICE
I prefer a:
_____ Memorial service without the body at _____the church/_____at the funeral home

_____ Funeral service with the body at the _____church/_____at the funeral home	
_____ Graveside committal service        Other ____________________________

5.  HONORARIUMS– are given to the following personnel for services rendered:  clergy, musicians and soloists.

6.  SPECIAL CEREMONIES
Please notify the following organizations to arrange for specific services or ceremonies (i.e., fraternities, sororities, lodge, etc.):

                                                                                                                        



7. DESIGNATED SEATING ARRANGEMENTS (seating for special groups such as organizations, academic institutions, etc.):


_______________________________________________________________________
8. FLOWERS/MEMORIAL DONATIONS
I prefer that there be:
_____ Flowers                 _____ No flowers

Donations in lieu of flowers to:
_________ Memorial Fund of:  ___________________________________________

_____Other_____________________________________________________________

9.   FUNERAL ATTIRE_____________________________________________________

10.  LEGAL DOCUMENTS
The Executor of my estate is: _______________________________________________________________________

_____ I have made a will.  It is located: ___________________________________

_____ I have not made a will.

11.  OTHER WISHES
Favorite hymns and scriptures to be used in the service:




________________________________________________________________________

12.  INFORMATION NEEDED FOR DEATH CERTIFICATE AND/OR NEWSPAPER NOTICES

Full Name: ___________________________________________________________

SSN: _________________________

Address: ______________________________________________________________

Birth Date: ____________________ Birthplace: _____________________________

Father’s Full Name: _____________________________________________________ 

Birthplace: ______________________________________________________________

Mother’s Full Name: ____________________________________________________ 

Birthplace: ______________________________________________________________

High School Education:  _________________________________________________

College Education: __________________________________Degree______________

Graduate School:  ______________________________Degree(s) ________________

Other: _________________________________________________________________

Last Occupation: _______________________________________________________

Last Employer:  ________________________________________________________

Veteran:   ________  Yes   _______  No    War?______________________________   

Location of Military Discharge Papers: _______________________________________________________________________

Marital Status:  ________________________________________________________

Survivors (Name and Relationship) Use extra sheet if necessary:

            ______________________________________________________________________

            ______________________________________________________________________

            ______________________________________________________________________

            ______________________________________________________________________

            ______________________________________________________________________

            ______________________________________________________________________
                                              
 


13.  ATTACH THE FOLLOWING DATA ON  SEPARATE SHEETS:
· Other information for newspapers:  Time lived in this community,
organizations schools attended, degrees and honors received, military service, honors or decorations, other awards and items of interest.

· People to be notified:  List names, addresses and telephone numbers
· Names of Pall Bearers/Floral Bearers


COPIES OF THIS EXPRESSION OF MY WISHES ARE FILED WITH:
· ___________________________________________________________
· ___________________________________________________________
· ___________________________________________________________

LOCATION OF OTHER IMPORTANT PAPERS (Insurance policies, Military, keys to safe deposit box, etc.):


_____________________________________________________________________________






                                                 Name (Print)


                                                                                 
                                                    Signature                                     Date



THIS PRE-PLANNER IS A CONFIDENTIAL STATEMENT UNTIL THE TIME OF DEATH UNLESS OTHERWISE REQUESTED BY THE PERSON SIGNING THE DOCUMENT
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