DEACON
FUNERAL AND BURIAL INSTRUCTIONS

The following information concerning funeral and burial instructions reflects my
preferences and desires with regard to the actions to be taken upon my death. This
information has been discussed with my spouse and/or close family members as indicated
by the signatures below. This information is intended to assist my family and the Office
of Clergy Personnel in fulfilling their responsibilities for making the necessary
arrangements upon my death.

Copies of this information have been shared with my spouse, my pastor, other family
members, personal representative, and others.

I GENERAL INFORMATION

1. NAME

(First) (Middle) (Last)

2. ADDRESS:

3. PHONE: ()

4. SPOUSE’S NAME:

5. NEXT OF KIN/PERSONAL REPRESENTATIVE: (Spouse, family member, etc.)

(Name) (Address) (Phone)

6. ALTERNATES:

(Name) (Address) (Phone)



I FUNERAL ARRANGEMENT PREFERENCES

1. Vigil Service:
Presider:

Homilist:

Scripture Readings:

Other Notes:

2. Mass of Christian Burial:

Presider:

Homilist:

Concelebrants:
Rev.
Rev.
Rev.

Assisting Deacons:
Deacon

Deacon

Readers:
1* Reading:

2" Reading:

Intercessions

Scripture Readings:

1* Reading:

(Scripture Passage) (Lectionary No.)
2nd Reading:

(Scripture Passage) (Lectionary No.)
Gospel:

(Scripture Passage) (Lectionary No.)

Gift Bearers




Liturgical Music:
Prelude

Opening

Responsorial Psalm

Preparation of Gifts

Communion

Song of Farewell

Closing

Postlude

Other Requests:

i BURIAL ARRANGEMENTS

1. FUNERAL DIRECTOR:

Name:

Address

Phone: ()

Burial Clothing: Alb & Stole Secular Clothing

2. CEMETERY

Name

Address

Phone

Grave Site

v AUTHORIZATION

Deacon’s Signature:

(Date)
Spouse’s/Representative’s Signature:

(Date)
Received by Clergy Personnel Office:

(Date)



