ST. JOHN LUTHERAN CHURCH

INFORMATION FOR FUNERALS
NAME OF DECEASED: ______________________________________ Sex:____________

Birth Date: ____________________        Place: ____________________________________

Date of Death: _________________        Place:  ___________________________________

Circumstances/Cause:  _______________________________________________________

Date of Baptism: _______________   Place:  _______________  Pastor: ________________

Date of Confirmation: ____________  Place:  _______________  Pastor: ________________

Confirmation verse: ___________________________________________________________

Parents names: ______________________________________________________________

Occupation of parents:_________________________________________________________

Spouse of Deceased: __________________________________________________________

Date of Marriage: _________________  Place:  _______________  Pastor:  _______________

Spouse’s address:  _____________________________________________________________

_________________________________  Telephone: _________________________________

Children__________________________     _________________________________________

_________________________________     _________________________________________

__________________________________   _________________________________________

Predeceased by:  ______________________________________________________________

Significant dates and events:  ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Funeral Home in Charge: _____________________________   Director: __________________

Date of Funeral: _____________________________________  Time: ____________________

Place: _____________________________________________  Pastor: ___________________

Internment at: _________________________________________________________________

Urn arrangements: _____________________________________________________________

Hymns:  _____________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Scripture Readings:  ____________________________________________________________


_______________________________________________________________________

Special music:  ________________________________________________________________

Organist:  ____________________________________________________________________

Lunch after Service? _____________________________    How many?  __________________

Who serves? ___________________________________    Where?   ____________________

FAMILY CONTACT PERSON:  ___________________________________________________


EMAIL: ________________________________  Telephone:  ___________________________


Relationship to Deceased:  __________________________  
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