
PLANS FOR FUNERAL

CHRIST EPISCOPALCHURCH
CORONADO, CA

Name___________________________________________Date________________________

General Information

I have made a will: Yes____ No: ____

Location of a copy of my will is: _____________________________

I wish to donate any useful organs for medical purposes: Yes_____ No______

I have arranged for use of my body by a medical school: Yes_____ No______

I wish to be buried in a metal casket: _______ a wooden casket ________

I wish my bodily remains to be cremated: Yes______ No______

I wish my bodily remains to be present at the funeral: Yes_____ No_____

Desired place of interment (body): ________________________________________

Desired place of interment (ashes): (in Christ Church Memorial Garden: yes___ no___) Other:_____________________

Preference of funeral home to be used: ________________________________________

I have contacted the funeral home for arrangements: Yes_____ No_____

Nature of the Service (please refer to pages 468-505 in the Book of Common Prayer)
Please check one of the following two choices

1. ____ Burial Office with Eucharist and Commendation of the Body Service
(customary at Christ Church)

2. ____ Burial Office Service only

Music (Please list any musical preferences for either of the above services)
________________________________________________________________________________
________________________________________________________________________________

Scripture (for suggested readings, see pages 470-480; 494-495 in the Book of Common Prayer)

Old Testament (optional): _____________________ Epistle: _________________________

Gospel: _______________________ Psalms (at least one): ___________________________

Rite I _______________ Rite II __________________

Relatives and Friends to be contacted in case of an emergency:



1.) Name: ___________________________________________ Telephone No. ( )_____________________

Address: _________________________________________ Relationship ___________________________

2..) Name: ___________________________________________ Telephone No. ( )_____________________

Address: _________________________________________ Relationship ___________________________

3.) Name: ___________________________________________ Telephone No. ( )_____________________

Address: _________________________________________ Relationship ___________________________

4.) Name: ___________________________________________ Telephone No. ( )_____________________

Address: _________________________________________ Relationship ___________________________

Immediate care of children

Person to contact ______________________________________ Telephone No. ( )_____________________

Address __________________________________________________________________________________

Emergency Information

Physician ____________________________________________ Telephone No. ( ) ____________________

Attorney _____________________________________________ Telephone No. ( ) ____________________

Executor/Legal Guardian ________________________________ Telephone No. ( ) ____________________

Location of Important Papers _________________________________________________________________

Location of Bank Accounts ___________________________________________________________________

Insurance Agency __________________________________________________________________________

Other Specific Information ___________________________________________________________________

Statement of life-sustaining equipment (please attach additional sheet if necessary)

Obituary Information (please attach additional sheet if necessary)

I place a copy of this document in the hands of the clergy of Christ Episcopal Church, Coronado and leave the document to their
discretion as to the use of its contents.

Signature _____________________________________________ Date ________________________________


