
 

 

 
NAME  

 Please use a separate form for each individual. 

NAME  PHONE   

ADDRESS   

RELATIONSHIP   
  

 

SOCIETY’S NAME  PHONE   

MORTUARY  PHONE   

ADDRESS   

WEBSITE   
   

 

 

DATE COMPILED  SIGNATURE    
    

 

 
 

 

 

 

DATE REVISED  SIGNATURE   
    

 
 

DATE REVISED  SIGNATURE   
    

 

 

DATE REVISED  SIGNATURE   
    

 



I PREFER TO HAVE A    

  FUNERAL (BODY PRESENT) WITH GRAVESIDE COMMITTAL AFTER  

  FUNERAL WITH COMMITTAL AS PART OF IT  

  MEMORIAL SERVICE (BODY NOT PRESENT) WITH PRIVATE DISPOSITION OF BODY/CREMAINS BEFORE  

  MEMORIAL SERVICE WITH PRIVATE DISPOSITION OF BODY/CREMAINS AFTER  

    

I PREFER TO HAVE THE SERVICE(S) AT 

  PLYMOUTH CONGREGATIONAL CHURCH SANCTUARY 

  PLYMOUTH CONGREGATIONAL CHURCH CHAPEL 

  FUNERAL HOME  

  OTHER  

    

IF POSSIBLE, I WOULD PREFER THAT THE SERVICE BE CONDUCTED BY THE FOLLOWING CLERGY: 

  

  

I PREFER  

  VISITATION AT THE FUNERAL HOME  

  A CLOSED (AS OPPOSED TO OPEN) CASKET  

  A PRIVATE SERVICE (NON PUBLICIZED)  

  A SERVICE FOR FRIENDS AND RELATIVES  

    

PALLBEARERS  

 NAME  RELATIONSHIP  PHONE   

 NAME  RELATIONSHIP  PHONE   

 NAME  RELATIONSHIP  PHONE   

 NAME  RELATIONSHIP  PHONE   

 NAME  RELATIONSHIP  PHONE   

 NAME  RELATIONSHIP  PHONE   

        

MEMORIAL GIFTS 

   

   

   

   

   

   



 

        

DISPOSITION OF BODY 

 I PREFER  CREMATION  BURIAL  BEQUEATHAL  

 DISPOSE OF ASHES BY:      

   METHOD   NAME & LOCATION  

   URN IN NICHE IN A COLUMBARIUM    

   URN BURIAL AT A CEMETERY    

   URN ENTOMBMENT AT A MAUSOLEUM    

   SCATTER MY ASHES (WHERE PERMITTED)    

        

I MAKE THE FOLLOWING SUGGESTIONS FOR THE SERVICE: 

 SCRIPTURE       

        

        

        

        

 OTHER READINGS    

        

        

        

        

 HYMNS       

        

        

        

        

 SOLOS       

        

        

        

        

 INSTRUMENTAL MUSIC 

        

        

        

        

        

        

 OTHER        

  

        

        

        

        



CLOSE FRIENDS 

 NAME  PHONE   

 ADDRESS  EMAIL   

 NAME  PHONE   

 ADDRESS  EMAIL   

 NAME  PHONE   

 ADDRESS  EMAIL   

 NAME  PHONE   

 ADDRESS  EMAIL   

 NAME  PHONE   

 ADDRESS  EMAIL   

 NAME  PHONE   

 ADDRESS  EMAIL   

      

      

      

      

ORGANIZATIONS 

 NAME  PHONE   

 ADDRESS   

 NAME  PHONE   

 ADDRESS   

 NAME  PHONE   

 ADDRESS   

 NAME  PHONE   

 ADDRESS   

 

 

 

 

 

 

 

 
    



 
NAME     

 FIRST MIDDLE MAIDEN LAST 
     
ADDRESS    

 STREET CITY, STATE ZIP 

RESIDED AT THIS LOCATION SINCE (YEAR):  CITY  COUNTY  STATE  

DATE OF BIRTH:  PLACE OF BIRTH:    

   CITY COUNTY STATE 
        

MARITAL STATUS: 
(CIRCLE ONE) 

NEVER 
MARRIED 

MARRIED PARTNERED SEPARATED DIVORCED WIDOWED REMARRIED 

CITIZEN OF WHAT COUNTRY:  SOCIAL SECURTY NUMBER:  

        
FATHER    BIRTHPLACE    

 FIRST MIDDLE LAST  CITY COUNTY STATE 
        
MOTHER    BIRTHPLACE    

 FIRST MIDDLE MAIDEN  CITY COUNTY STATE 
        
        
        

SERIAL NUMBER  

BRANCH OF SERVICE  RANK  DATE ENLISTED  

WARTIME SERVICE YES / NO IF YES, WHICH WARS?  

DATE DISCHARGED  HONORABLE DISCHARGE YES / NO  

LOCATION OF DISCHARGE PAPERS  
        
        
        
        

FULL NAME OF SPOUSE/PARTNER  

DATE OF MARRIAGE    PLACE OF MARRIAGE:    

 DAY MONTH YEAR  PLACE CITY STATE 

CHILDREN BY THIS MARRIAGE  
 

 

 

 

 

 

 

 

 



 

PREVIOUSLY MARRIED? YES / NO IF YES, TERMINATED BY: DEATH DIVORCE  

DATE OF TERMINATION    NAME OF FORMER PARTNER  

 DAY MONTH YEAR     

CHILDREN BY PREVIOUS MARRIAGE      

     
 

 

 

 

 

        
        
        
BROTHERS      

     
 

 

 

 

        
        
        
SISTERS      

     
 

 

 

 

        

        

HIGH SCHOOL ATTENDED  CITY, STATE  YEAR GRADUATED  

POST-SECONDARY EDUCATION     

INSTITUTION ATTENDED MAJOR/DEGREE RECEIVED YEAR GRADUATED 
 

 

 

 

OTHER DEGREES/CERTIFICATES RECIEVED     

INSTITUTION ATTENDED DEGREE/CERTIFICATE RECEIVED YEAR OBTAINED 
 

 

 

 

 



     

OCCUPATION     

EMPLOYER CITY/STATE NUMBER OF YEARS 
 

 

 

 

 

 
HISTORY AT PLYMOUTH CONGREGATIONAL CHURCH 

ACTIVITIES/BOARDS/COMMITTEES/CLUBS POSITION HELD YEARS 
 

 

 

 

 

 

 

 

 I am a member of the Flame Society (I have made arrangements for a donation through my will or other planned gift): YES / NO 

 
PUBLIC OFFICE, FRATERNAL ORGANIZATIONS, CLUBS, COMMUNITY INVOLVEMENT, RELIGIOUS GROUPS 

INSTITUTION / ORGANIZATION POSITION HELD YEARS 
 

 

 

 

 

 

 

 

 

 

 

 
HONORS, ACHIEVEMENTS, AWARDS 

INSTITUTION / ORGANIZATION HONOR/AWARD YEAR(S) 
 

 

 

 

 

 

 



     

 
OTHER INFORMATION  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


