INFORMATION IN THE EVENT OF MY DEATH

This form provides an opportunity for you to record your preferences concerning
arrangements following your death. A copy will be filed in the church office as a
useful guide to your family and to the church. If you would like a second copy to
keep at home, we will gladly make one for you.

Full Name
Date and place of birth

Relatives and/or close friends, their addresses and phone numbers:

Lawyer’s name, phone number and address:

Location of your will and Advanced Directive:

Instructions pertaining to your body:

Memorial contributions can be made to:



Preferences pertaining to a funeral/memorial service

¢ Preferred location

¢ Readings and Scripture

¢ Music

¢ Additional requests for your service

Additional comments:

Signature Date




