
 

 

 

  Funeral Form 

Name of the Deceased  ____________________________________________________________ 

Name of the Parish ____________________________________________________________ 

Funeral Director ____________________________________________________________ 

Date of the Funeral ____________________________________________________________ 

Time of the Service ____________________________________________________________ 

Time of Committal ____________________________________________________________ 

Place of Cremation / Burial ____________________________________________________________ 

Minister of the Service ____________________________________________________________ 

Date of Birth ____________________________________________________________ 

Date of Death ____________________________________________________________ 

Age ____________________________________________________________ 

Place of Death ____________________________________________________________ 

Home Address ____________________________________________________________ 

Marital Status ____________________________________________________________ 

Kin of the Deceased ____________________________________________________________ 

Relationship to the Deceased ____________________________________________________________ 

Address  

Contact No: ____________________________________________________________ 

Email ____________________________________________________________ 

Eulogy by ____________________________________________________________ 

Relationship to the Deceased ____________________________________________________________ 

Music ___________________________________________________________ 

Organist ____________________________________________________________ 
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