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I. INFORMATION ABOUT THE DECEASED 

 Name of the Deceased (include middle and pre-married name): 

 ___________             

 Born:  _________________________________  Died:  _________________________________ 

 Place(s) of residence:   ________          

               

               

 Spouse’s name:              

 Names of parents:              

 Names of children:      Number of Grandchildren:    

               

               

 Names of siblings : 

               

II. THE FUNERAL ARRANGEMENTS 

 Funeral Director:            ______ 

  

 Date of Funeral Liturgy:      _____ Time:      

 

 Date of Viewing:          Time:      Place:     

 □ Mass of Christian Burial   □ Memorial Mass   □ Memorial Service   □ Cremains Present 

  

 Date of Burial:          Place:      

 

III. THE FUNERAL LITURGY 

 The pall will be placed on the coffin by: _____ Family members/Friends       _____ Funeral Director 

 Readings from Scripture: First Reading: _______  Read by     _____ 

     Second Reading: _______  Read by     _____ 

     Gospel (selected and read by Priest or Deacon) 

 Reader for the General Intercessions:  ______________________________      see page 13 for text 

 Presenters of the Bread and Wine:  ___________________________________________________________

                                                                                 

        - over -  
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Song Selection:  Please choose four (4) songs from Page 3 of the Funeral Guidelines. (If you have any 

questions please contact Ms. Anne Coneghen at 215-624-6188 ext. 102). 

 1.  __________________________________________ 

 2.  __________________________________________ 

 3.  __________________________________________ 

 4.  __________________________________________ 

 

Brief Biography including Faith Reflection:                

               

               

               

              

               

               

               

              

               

               

               

              

               

               

               

               

 

Please return this information to the parish as soon as possible.  Whom may we contact if we have questions 

about the above information? 
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