
FINAL WISHES SUMMARY 
TO MY FAMILY :  It has been my wish to spare you worry, anxiety, and expense in the event of my death.  
Through this set of instructions I have been able to outline many arrangements in advance of need.  Below are 
detailed instructions to guide you in making final arrangements with a funeral director, together with information 
that will be required to complete the necessary legal records.  Should something happen to me, this is much of what 
you need to know. 
 

VITAL STATISTICS (for death certificate) 
 
Full Name:  _________________________________ 
Birthplace:  _________________________________ 
Date of Birth: _________ Marital Status:  ________ 
Date of Marriage: ________ Spouse: _____________ 
Father’s Name:  ______________________________ 
Mother’s Maiden Name: _______________________ 
Social Security Number:  _______________________ 
 

MILITARY RECORD (contact V.A. for benefits) 
____________________________________________ 
 
____________________________________________ 
 
 

FUNERAL SERVICE REQUESTS 
 
Person(s) in Charge: _________________________ 
Religious Preference:  ________________________ 
Viewing:  ___ Yes  __ No __Evening __ Prior to Service 
Persons to Pray:  _____________________________ 
Persons to Speak: ____________________________ 
Music Preference:  ___________________________ 
Jewelry:  ______________  Eyeglasses ___ Yes __ No 
Flower Preference:  ___________________________ 
Clothing: ____________________________________ 
Obituary : ____________________________________ 
Mortuary Preferred :  __________________________ 
 
_____________________________________________ 
 
Casket Description/Manufacturer/Model: 
 
______________________________________________ 
 
Services: 
 
___ Church (traditional with viewing) 
 
___  Graveside (with viewing) 
 
___  Graveside (no viewing) 
 
____ Service at Mortuary 
 
____ Memorial Service Only 
 
____ No services (Immediate burial) 
 
 
____ Other _________________________________ 

FUNERAL/BURIAL FUNDING SOURCE(S) 
 
_____________________________________________ 
 
_____________________________________________ 
 
_____________________________________________ 
 
 
 
 

INTERMENT REQUESTS 
 
Cemetery Preference: ____________________________ 
 
I have burial space paid for: __ Yes  __ No 
_______________________________________________ 
 
 
Opening and Closing:  ____________________________ 
 
Type of Vault: ___________________________________ 
 
Type of Memorial/Marker: _________________________ 
 
Additional Instructions :  __________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
I respectfully request that the above suggestions be considered as 
closely as possible in completing my final arrangements.  The 
merchandise and services mentioned in this document may or 
may not already be paid for if not so indicated. 
 
Signed:________________________Date____________ 
 
Name printed:__________________________________ 
 
 
At time of need, contact: 
 
 
Phone (     ) ____  - ___________ 
 
Funeral Home/Funeral Service Provider 
 
 
 
 
 


