


To My Family

I have prepared this little booklet to record some of the most precious events and
memories of my life for you, and also listing and locating my official papers and records,
and to let you know my thought and decisions that you would otherwise have to make
during a difficult time for you.

| am asking that you carry out these requests in the event of my passing,
regardless of where my death occurs.

It is my wish that the Funeral

Home be entrusted to help make the arrangements. | feel most confident in placing my
final care in their hands. As far as is financially possible at the time, I request my family
and friends to follow my wishes. Substitutions may be made only in order that funds
available will cover the entire cost. | have put aside or have made funds available to be
paid from the following sources:

A copy of this arrangement is in the files of the above mentioned Funeral Home.
They will carry out my wishes as nearly as possible at the time of my death. This booklet

will be put aside where one of you can easily locate it at the proper time.

Signed
Dated




Personal Information

Full Name:

Date of Birth:

Birthplace:

Social Security No.:

Maiden Name of Spouse:

Date of Marriage:

Place:

If deceased, date of death:

Father’s Name:

City & State — If Living

Mother’s Maiden Name:

City & State — If Living

Education:
High School:

University or College:

Fraternity, Sorority or Other Organizations:

Did you serve in the Military?

Branch:

Service Dates:

Service No. if known

Occupation. Give type of work done during most of working life, even if retired:




Name of Employer(s):

If Retired, Date of Retirement:

Total years spent in your occupation:

Church affiliation & activities:

Public Offices held, awards, clubs, civic, or professional organizations:

Hobbies or other special interests:




Surviving Family

Name of children & their spouses, city and state:

Current number of Grandchildren:

List names if less than 6:

Current number of Great Grandchildren:

List names if less than 6:




Names of surviving brothers & sisters, city and state:

Additional surviving family members, city and state:

Preceded in death by:




Authorized Person(s) To Arrange Final Details
(Name, address & contact information)

Name:
Address:
City: State: Zip:
Phone: e-mail:
Name:
Address:
City: State: Zip:
Phone: e-mail:
Other Family Members to be Notified
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:
Name: Phone:

Service Arrangements

Place of Service:

Minister: Phone:

Other Clergy: Phone:

Musical Selections:




Organist:

Singer(s):

Pallbearers:

Alternates, if needed:

Favorite Bible Selections:

Special Services (Military or Lodge):

Cemetery Information

Name of Cemetery:

Location (City):

Lot is in the name of:

Section:

Casket and Burial VVault Preferences

My choice of casket:

Lot #:

Grave Space:

Type of burial vault:

Type of urn (if cremation):

Type of burial marker:




My Special Wishes
(Clothing, jewelry, etc.)




Legal Information

My will is located at:

Executor or Administrator:

Address:
City: State: Zip:
Phone: e-mail:

My Attorney is:

Address:
City: State: Zip:
Phone: e-mail:

My Safety Deposit Box is in:

Address:

City: State: Phone:

Key No: Kept In:

Location of my other Documents, Deeds, Insurance Policies, Stock Certificates, etc.




I own the following Real Estate:
City:

City:

City:

City:

City:

City:

City:

City:

City:

Any additions items or instructions not previously listed:




