Plans for My Memorial Service
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I am persuaded that neither life nor death…nor things present, nor things to come, nor height, nor depth, nor any other creature, shall be able to separate us from the Love of God, which is in Christ Jesus, our Lord.

Romans 8:38
The Episcopal Church of the Annunciation

Marietta, Georgia

Memorial Service Arrangements
(CONFIDENTIAL)
Memorial Service Plans for:      
Date of Birth:      




Place of Birth:      
I request that the following arrangements be made at my death.  Please notify the clergy of the Episcopal Church of the Annunciation, Marietta Georgia.  The rector is to be in charge of my burial rites.

Further:

1.  MEDICAL REQUESTS
 FORMCHECKBOX 
 I wish to donate my body to:       
If the body is given for research, then the service is to be at the church without the body present and the cremated remains are to be returned after medical research is completed for burial to the Church of the Annunciation.
 FORMCHECKBOX 
 the following organs:      
2.  PERSON RESPONSIBLE for implementing arrangements at my death is:

NAME:     
ADDRESS:      
TELEPHONE:      
A SECOND CONTACT PERSON IS:

NAME:     
ADDRESS:      
TELEPHONE:      
3.  FUNERAL HOME PREFERRED:

NAME:     
ADDRESS:      
TELEPHONE:      
Specific arrangements already have been made with the funeral home
        FORMCHECKBOX 
yes       FORMCHECKBOX 
no

I do  FORMCHECKBOX 
 do not FORMCHECKBOX 
 wish to have visiting hours at the funeral home.
4.  I WISH TO BE CREMATED.

 FORMCHECKBOX 
 a permanent urn


 FORMCHECKBOX 
 a biodegradable container

 FORMCHECKBOX 
 Cremated body after funeral

 FORMCHECKBOX 
 Cremate body and have container of ashes at Memorial service
 FORMCHECKBOX 
 Have service with neither body nor ashes at church

The ashes are to be buried in the following cemetery, memorial garden, or columbarium:

NAME:     
ADDRESS:      
 FORMCHECKBOX 
 At the committal I instruct the priest to open the container and place my ashes directly in the earth.

5.   FORMCHECKBOX 
 I PREFER BURIAL OF THE BODY:

At the funeral home the casket is to be:

 FORMCHECKBOX 
 open   FORMCHECKBOX 
 closed      FORMCHECKBOX 
 open only for the family

 FORMCHECKBOX 
 At the church I understand the casket will be closed and covered with the funeral pall.

Internment is to be in the following cemetery:

NAME:     
ADDRESS:      
6.  EXPENSES:  Limit to  FORMCHECKBOX 
 minimum
  FORMCHECKBOX 
 average        FORMCHECKBOX 
 immaterial

7.   FORMCHECKBOX 
 Because, in the words of the Prayer Book, baptized Christians are properly buried from the church, I desire that my funeral service be held at the Church of the Annunciation
(Or      Church).
The service is to be:

 FORMCHECKBOX 
 Burial Office with Holy Eucharist (Rite I  FORMCHECKBOX 
 or Rite II  FORMCHECKBOX 
)
 FORMCHECKBOX 
 Burial Office only (Rite I  FORMCHECKBOX 
or Rite II  FORMCHECKBOX 
)
 FORMCHECKBOX 
I would like to have music if possible. I understand selections must be approved by the priest.

My special requests are:       
OT Reading:           
Psalm:      
NT Reading:      
Gospel:      
8.  FLOWERS

 FORMCHECKBOX 
 I understand that the only flowers provided by the church will be the altar flowers and that they are customarily given by my family.

I request the color be:  all white  FORMCHECKBOX 
      mixed  FORMCHECKBOX 
      no preference  FORMCHECKBOX 

 FORMCHECKBOX 
 (specify color)      
At the funeral home, if visitation is held, I prefer:
 FORMCHECKBOX 
 the casket covered with the church’s funeral pall.

 FORMCHECKBOX 
 the casket covered with a spray of flowers.

In lieu of flowers memorial contributions may be made to:

 FORMCHECKBOX 
 Memorial Fund, Church of the Annunciation

 FORMCHECKBOX 
 the following charity:      
 FORMCHECKBOX 
 either at the discretion of the donor

ADDITIONAL INFORMATION

OTHER WISHES/INSTRUCTIONS:      
PALL BEARERS:      
My will and other documents are in the hands of:      
Copies of this document are filed with:  FORMCHECKBOX 
 The Church of the Annunciation,  FORMCHECKBOX 
 the person in charge of my arrangements,  FORMCHECKBOX 
 the funeral home above.

