Heritage Funeral Program Worksheet

- Cover Page -
Heading:
Examples: In Loving Memory Of / A Memorial Service For/ A Service Of Memory For
A Celebration Of the Life Of / Celebrating The Life Of / In Remembrance Of Our Beloved / In

Memoriam
A Service of Memory / Home Going Celebration For/ A Celebration Of Life / Home Going

Service For

Name of Deceased:

Date of Birth:

Date of Death:

Day and Date of Funeral Service:

Time of funeral:

Place of funeral:

Address of funeral:

City and State:

Officiating Minister:

- Obituary -

(Full Name) was born on (Date)

to (the union of) Name(s)

in (City, State)

EDUCATION:

(Name) ‘ received (his/her) formal education (in/at)




(School System or School)

in (City, State)

He/She furthered his/her education at (School, etc.)

in (City, State)

RELIG/ION:

(Name) accepted (Christ, Jehovah, Mohammed, etc...)

as (his/her) Savior (on/at)

at the age of (or at an early age)

and was united with

(Church)

where (he/she) served as a (position or duties)

MARRIAGE:

(Name/Maiden Name)

(Name/Maiden Name)

was united in holy matrimony with

on (Date)

[n (City and State)

Their union was blessed with children.

MILITARY (delete if none):

(Name)

enlisted into the United States

(Army, Navy, Marines, Air Force) on (Date)

(He/She) was honorably discharged on (Date)

PROFESSION/VOCATION:
(He/She) was employed by (Company Name)

as a (Position Held)

for (Length of Service/Retirement)

PERSONAL/HOBBIES:




In (his/her) leisure, (he/she) enjoyed

MEMBERSHIPS AND ORGANIZATION(S):

DATE OF DEATH AND PRECEDING DEATHS:
(Full Name) departed this life on (Date)

(He/She) was preceded in death by [Relationship and name(s)]:

SURVIVORS:

(He/She) leaves to cherish (his/her) memory [Relationship and name(s)]:

- Order of Service -

Person Assigned

Musical Prelude ...
Processional ..............cccovecviniiniviiiiinine, Minister and Family
SCHPLUIE ..o Minister
Prayer ... Minister
SeleCtion ...
Acknowledgment of Cards and Condolences....................
Remarks (limit 2 minutes please) ........ Family & Friends

ObItUaIY oo




POSHUE . ..o e

Please insert the “Second Viewing” if

desired.

PALLBEARERS

1) 4)

2) 5)

3) 6)
HONORARY PALLBEARERS

1) 3)

2) 4)
FLOWER BEARERS (if any)

1) 2)

- Cemetery -

INTERMENT / ENTOMBMENT / INURNMENT:

Cemetery:

Address of Cemetery (optional):




City and State:

- Acknowledgement -
(delete ones not wanted)

The family of the late acknowledges, with sincere
appreciation,
the many comforting messages, floral tributes and other expressions of kindness
evidenced at this time in thought and deed.

OR
The family of the late acknowledges, with sincere
appreciation,
your understanding, your prayers, and all acts of kindness shown at this time of
bereavement.
OR

Perhaps you sent a lovely card, or sat quietly in a chair;
Perhaps you sent a floral piece, if so, we saw it there.
Perhaps you spoke the kindest words, that any friend could say.
Perhaps you were not there at all; just thought of us that day.
Whatever you did to console our hearts,
we thank you so much whatever the part.

OR

Custom acknowledgment:

Funeral Home:

Address of Funeral Home (optional):

City and State:

Other Info:




