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Preparing for the 
           Arrangement Conference…

s

On behalf of the staff at Morris-Baker Funeral Home, please accept our most sincere sympathy for your loss.  
We understand this might be the most difficult time your family has gone through, and strive 

to make it as smooth as possible. Please know we stand ready to serve your family.

The funeral planning process is often unfamiliar to those we serve. We share the following information 
knowing that many have benefited from having it. Our hope is that it eases your experience 

and prepares you for the immediate road ahead.

Arrangement Conference
The arrangement conference will be held with your funeral director and usually follows a common agenda:

• Time for introductions and answering any immediate questions

• Your funeral director will gather information for the death certificate and obituary

• You will select the professional services and ceremony you desire

• You will select the items necessary for the service such as casket, urn, etc.

• Along with third party charges, such as death certificates, obituaries, permits, etc., your funeral director will bring all your 
selections together in the form of a contract

• You will select an option from our payment policy to pay for the services you selected

• Your funeral director will review your selections and bring the meeting to a close

What to Bring to the Arrangement Conference
The following information and items are commonly needed at the arrangement conference.

q Family member names for the obituary

q Full names of the deceased’s parents

q Social Security number

q Military discharge documents (Form DD-214)

q Photo for obituary

q Clothing and undergarments

q Life insurance documents or other form of payment

What You Can Do to Prepare for the Arrangement Conference
Many appreciate the opportunity to prepare the biographical and obituary information prior 
to the arrangement conference. This is purely optional, but many families value the 
opportunity. If you would like to prepare either, our biographical information 
form follows this document as well as our obituary guide.
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O bituary Writing Guide

Writing an obituary can be a difficult but rewarding task. First, you will need to gather information from family and friends of 
the deceased about their childhood, education, career and hobbies and interests. As well, get any important information on 
the date, time and location of any funeral service, or other funeral related events from Morris-Baker. Using the template will 

help make the process easier and will ensure you write a properly structured obituary.

Introduction Paragraph: The who, what, when, where...” of the obituary.

Name, age, city, state, died (or other verb) day, date, location, and cause of death (if desired).

John D. Doe, 85, Mountain City, passed away peacefully Wednesday, October 30, 2013 at his home following a lengthy illness.

Typical Paragraph Topics: Normally these are ordered as they happened.

• Place of birth, last city of residence and other places the deceased has lived

• Education

• Military background

• Work history

• Church affiliation

• Volunteer services, memberships, awards and honors, hobbies and interests

• Deceased relatives

• Surviving relatives

• Funeral arrangements

• Request for memorial donations, along with mailing addresses

Funeral Arrangements: Answer “who, what, when and where” for each element. Present them in the order they 
are to occur. 

The family of John Doe will receive friends from 6:00pm until 8:00pm Wednesday, November 13, 2013 in the Morris Baker 
South Chapel. The funeral service will follow at 8:00pm with Rev. John Smith officiating. Pallbearers will be: Al Smith, Ben 
Smith, Chris Smith, Dean Smith, Ed Smith and Fred Smith. Family and friends are asked to meet at the funeral home by 9:30am 
Thursday to go in procession to Monte Vista Memorial Park for 10:00am graveside services.

Closing Lines: Inform the reader who to contact for more information. Please use this language specifically.

Memories and condolences may be shared with the family via www.morrisbaker.com

Morris-Baker Funeral Home and Cremation Services,  
2001 E. Oakland Ave., Johnson City, is serving the Doe family.  
(423) 282-1521.
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