Archdiocese of Milwaukee






Date.______________

Funeral and Burial Instructions For:


Deacon _________________________________________________

The following instructions for your funeral and burial are a courtesy toward those responsible for arrangements on the occasion of your death. The completed form should be mailed to the Permanent Deacon Services Office, PO Box 07912, Milwaukee, WI 53207-0912. A copy will be returned to you to verify receipt. Copies can also be given to next of kin, a funeral director and/or personal representative. It will be helpful if a family member or personal representative is instructed to notify the Permanent Deacon Services Office of your death.

Statistical
1._____________________________________________________________________


(Last Name)


(First)



(Middle)

2.
Date of Birth:_______________
Place of Birth:_______________________

3. Wife: ____________________________________________________________

(First Name)



(Middle and Maiden Names)

4. Children:__________________________________________________________

(Whole Name)




(Spouse)



   __________________________________________________________




(Whole Name)




(Spouse)



  ___________________________________________________________




(Whole Name)




(Spouse)



  ___________________________________________________________




(Whole Name)




(Spouse)



  ___________________________________________________________




(Whole Name)




(Spouse)  



  ___________________________________________________________




(Whole Name)




(Spouse)

Number of Grandchildren:______________Great Grandchildren____________________

5. SACRAMENTAL HISTORY:

Baptism:__________________________________________________________



(Church)




(Date)

Confirmation:______________________________________________________



(Church)




(Date)

Matrimony:________________________________________________________



(Church)




(Date)

Ordination_________________________________________________________



(Church)




(Date)

6. Ministry:  (Begin with most recent assignment)

(Assignment)



(From)

(To)

________________________________________________________________________





(Assignment)



(From)

(To)

________________________________________________________________________


(Assignment)



(From)

(To)





(Assignment)



(From)

(To)

7. Employment:  (Begin with current or most recent)

__________________________________________________________________


(Company)


(Position)

(From)  
(To)

      __________________________________________________________________


(Company)


(Position)

(From)

(To)


__________________________________________________________________


Company)


(Position)

(From)

(To)

8. Fraternal and Service Organizations:

(Name)


(Position)

(From) 
(To)

(Name)


(Position)

(From)

(To)


__________________________________________________________________


(Name)


(Position)

(From)

(To)

9.
Military service:

Service Number________________________


Place of Entrance and Discharge: __________________________________


Rank and Branch of Service_______________________________________

Years of Service:
(From)________________ (To)__________________
LEGAL:

1. Name of Personal Representative(s)_________________________________ 
2. Location of Safe Deposit Box:  (Optional)______________________________

________________________________________________________________
3. Have you signed a statement in accord with the Uniform Anatomical Gift Act?

Yes_____________


No_______________

(If yes, attach a copy)

4. Have you signed a Living Will?

Yes_____________


No_______________

(If yes, attach a copy)

FUNERAL LITURGY:

1. Choice of Presider:__________________________________________________

2. Permanent Deacon(s) at the Liturgy:____________________________________

3. Church of Funeral Liturgy:____________________________________________

4. Scripture Readings:__________________________________________________

5.
Homilist:
1st Choice_____________________________________________



2nd Choice_____________________________________________

6.
Special Music: _____________________________________________________

BURIAL:


1. Name and address of Funeral Home or Mortuary:_________________________

_________________________________________________________________


Have you made arrangements with this firm?  Yes_______ No_______

2. Mausoleum or Cemetery of Burial:_____________________________________

Have you purchased a grave site or crypt?    Yes_________

No____________

If “yes”, give location of grave site or crypt: ____________________________________

3.
Burial Clothing:   ____Alb and Stole

_____Business Suit:

OTHER:

1. Newspapers which should contain death notice____________________________

__________________________________________________________________

2. Key persons to be notified  (Who have something to do with your funeral and burial):

Name and Relationship

Address


Telephone


_________________________________________________________________Names of Surviving Parents, Brothers and Sisters:

Name and Relationship

Address


Telephone

_________________________________________________________________

3. Please provide a current photo (Black and White preferred).

(Additional information and instructions regarding funeral and burial may be included on a separate sheet.)

Signature of Deacon___________________________________________________

Signature of Spouse / Witness____________________________________________
