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Organist:

Priest:  
Notes: 

 Urn

Date ________________________________________    Time:  

Casket      

Funeral Mass                        Graveside Service       Funeral Home Service  

Name of Deceased______________________________________________ Age________ 

Date of Birth ______________________________ Date of Death ___________________ 

Address __________________________________________________________________ 

Funeral Home _____________________________________________________________ 

Wake ______________________________  Burial _________________________________ 

Family Contact Address ________________________________________________________ 

Email Address: 

CTR 

Family Contact Person Phone # 

Cell

Home
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