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Have you selected a funeral home or cremation society to handle the arrangements for your funeral or do you have a preference?
 
If yes:  Name of home: _______________________________________________________
 
Address: __________________________________________________________________
 
Phone: ________________________________

If no: My preference is: _______________________________________________________
 
 
Have you made advance arrangements?
 
______ Yes     ______ No


Have you prepaid for your funeral?
 
______ Yes     ______ No


Do you want the service conducted at:
 
______ Prince of Peace Lutheran Church
 
______ Funeral Home Chapel
 
______ Other (please indicate) ________________________________________________
 

Do you want a visitation one hour (or more) prior to a service?

______ Yes       ______ No
 

Do you want:
 
______ Funeral with the casket present (open or closed casket? Depending on circumstances?)
 
______ Memorial service without the casket present
 
______ Memorial with cremains


Pall bearers: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Burial
Preference for burial:
 
______ Casket burial at __________________________________ Cemetery
 
______ Cremation remains placed __________________________
 

Have you purchased a cemetery lot(s) or columbarium niche?
 
______ Yes     ______ No

Location ____________________________________
 
 
Arrangement Preferences

Type and cost of casket:
 

Type and cost of vault:
 

Type and cost of urn:
 

Clothing:
 

Family flowers:

If you are a veteran, do you desire to be buried at Fort Snelling or another national cemetery?
 
______ Fort Snelling
 
______ Other (specify) ______________________________________________________

Veteran paperwork is located: _________________________________________________



Obituary Information
 Relatives listed:
 
______________________________________________________________________
 
______________________________________________________________________

______________________________________________________________________
 
______________________________________________________________________


Work History, Military, Union Membership, Organization memberships:
 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


 
Life Information:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
 
______________________________________________________________________


Number of certified death certificates needed: __________

