PERSONAL ARRANGEMENTS

Name Phone

Please notify the following persons:

Church:
Name Phone
Address

Retirement:
Name Phone
Address

Attorney:
Name Phone
Address

Doctor:
Name Phone
Address

Funeral Home:
Name Phone
Address

Executor:
Name Phone
Address

Accountant:
Name Phone
Address

Contact the Social Security office regarding the eligibility for death or survivor benefits.

Schools:
Name Address
Name Address
Fraternal
Organizations: Name Address
Name Address
Others:
Name Address
Name Address
Name Address
Note: If military service, contact Veterans Administration--- have serial number

ready. There is a flag and headstone allowance.




FINANCTAL AND LEGAL ARRANGEMENTS

LOCATION OF WILL:

INSURANCE POLICIES:

Name Location ID#
Name Location ID#
BANK ACCOUNTS:

Bank Type Account ID#
Bank Type Account ID#
Bank Type Account ID#

LOCATION OF STOCKS AND BONDS, MUTUAL FUNDS, RESERVE CASH:

Name Location

Name Location
Name Location
Name Location

I__have,  have not appointed a personal representative.

Name

Address

EXECUTORS OF MY WILL ARE:

Name Location
Name Location

I__do, __do not have an inventory of beneficiaries of my personal effects.
Location of this list is:

SAFETY DEPOSIT BOXES:

Location (Bank) Key #

Persons Authorized Location




CHURCH ARRANGEMENTS

SERVICE CHOICES: (Church will help you with these choices.)
Burial of the Dead Rite I (Bk. of Common Prayer Pg. 469)
Burial of the Dead Rite I (Bk. Of Common Prayer Pg. 491)
Eucharist and Burial of the Dead

Memorial Office (Service) only (No coffin present)

Other:

I wish the services to be conducted at Church _~~ Funeral Home  Other
(If other, please explain, i.e. Greenwood middle school auditorium)

I wish the following person to conduct the service:

First Choice Second Choice
Old Testament (Choose 1)
___ Isaiah 25:6-9 ___Isaiah 61:1-3 ~__ Lamentations 3:22-26, 31-33

__ _Wisdom 3:1-5,9

New Testament (Choose 1)

___Romans 8:14-19, 34-35,37-39 ___ I Corinthians 15:20-26, 35-38, 42-44, 53-58
___ D Corinthians 4:16-5:9 ___ IJohn 3:1-2 ___Revelations 7:9-17
___Revelations 21:2-7 '

Psalm (Choose 1,2, or 3)

42 46 90 121 130 139 27
___ 23 (Contemporary) __23(KingJames) 106 116
Gospel (Choose 1)

__ John5:24-27 __ John6:37-40 __ John10:11-16 __ John 11:21-27
__ John 14:1-6

Committal at Church Committal at Cemetery
Hymns:
Congregation Sings ___ Soloist No Singing
Soloist:

Name Phone
Organist:

Name Phone
Reception:

I prefer that instead of flowers, gifts should be sent to Good Samaritan Foundation
Other:




BURIAL ARRANGEMENTS

1do wish to be cremated. __ Yes No

I have enrolled in a funeral trust plan. ___ Yes No (

Name

I have contacted the mortuary. _ Yes _ No (

Name

I prefer a Cemetery Plot _~ Mausoleum ____

I prefera Wood  Metal __ Casket.

I do want a flag draped coffin. (VeteransOnly) _ Yes _ No

I do grant permission to have organs donated to help others. __ Yes No

The funeral home should be contacted regarding the needed number of death certificates
and order them. (You may need as many as ten certificates.)

Name Phone

To aid in filling out the death certificate the following information is provided.
(Please Print.)

Last Name First Middle
Address

Occupation SSN#

Date of Birth City County State Country/Birth
Race - Citizenship

Single Married Widowed Divorced
Name of Spouse or next of Kin ‘ Phone
Address

I___have, __have not designated that a gift should be made towards the Good
Samaritan Foundation.
(To learn more about making a gift, please contact Rev. Al Lafon.)




