Christ Episcopal Church • Funeral Information Form
Full Name__________________________________________________________________ Birth Date __________________ Age_________ Birth Place ________________________
Death Date _________ Death Place ______________Cause of Death__________________
Address of Last Residence_____________________________________________________

Family contact ___________________Phone & Email______________________________
Funeral Home ____________________________Phone _____________________________
Visitation day and hours ______________________________________________________

Ashes or Body in church during liturgy ________________Cremation________________
Burial Location & Date _______________________________________________________
Memorial donations to _______________________________________________________
Consider donations to Christ Church Memorial Fund in name of deceased. Consider creating a Trust in memory of deceased.
About the Liturgy

Date ____________ Time ____________ Place ____________________________________

Celebrant ___________________________ Preacher _______________________________
Readers ____________________________________________________________________
Chalice Bearers/Acolytes _____________________________________________________

Organist _________ Soloist__________ Choir ___ Bell Choir ___Other_______________
Service: Burial Rite I _____ Burial Rite II _____ Eucharist _________________________
Eucharistic Prayer Rite I: ___1 ___ 2            Rite II: ____ A ____B ____C ____D

Lessons: Old Testament Lesson______________________ Psalm_____________________
New Testament Lesson _____________________Gospel Lesson _____________________
Music: Opening _______________________    Sequence ___________________________
Offertory __________________________________________________________________

Communion _______________________ Closing _________________________________

Organ voluntaries: Preludes _____________________ Postlude _____________________
Funeral Programs: Outline_____
 Detailed_____ How Many_____________________

Repast Info & do you want it included in program_____________________________________

Other instructions: __________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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