
 
 

Today’s Date: _____________________ 

Name of Deceased: ___________________________________________________ 

Address: 
____________________________________________________________________ 

      
____________________________________________________________________ 

Telephone:  Home ______________________ Work ___________________________ 

Date of Funeral: ________________________________________________________ 

Place: ________________________________________________________________ 

Time: Wake: ___________ Funeral: ___________________ Repass: ______________ 

Funeral Director Handling Arrangements: 

____________________________________________________________________ 

              
_____________________________________________________________________ 

     
_____________________________________________________________________ 

              
_____________________________________________________________________ 

       
____________________________________________________________________ 

              
_____________________________________________________________________ 

RETURN COMPLETED FORM TO: CHURCH OFFICE 

Funeral Notice


