 SEQ CHAPTER \h \r 1St. Edmund’s Episcopal Church
MEMORIAL / FUNERAL FORM
Deceased:_______________________________________________________________________________

Deceased  Address:____________________________________________________________________
__________________________________________________________________________________________
Baptized:____________cOnfirmed:________Communicant:________Church Member______
Age at Death__________Date of Death:_______________ Date of BIRTH: _________________
Place of Birth: _________________________________________________________________________
Cause of Death:________________________________________________________________________
Occupation or SIGNIFICANt ACTIVITIES:________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Family Contact pERSON:___________________________________phone:_____________________
E-MAIL:__________________________________________________________________________________

Surviving nEXT OF Kin and relationshIP: _____________________________________________
______________________________________________________________________________

burial:  ___________MEMORIAL SERVICE: _____________RITE i______________ rITE ii_________
pLACE  of Service:  cHAPEL_________ cHURCH_________  eUCHARIST: YES ______ NO________
Date of service:____________________________Time _______________  dAY __________________   

Expected number of attendees:_______________________________________________________
PLACE OF INTERMENT:____________________________________________________________________

Date of Interment: ____________________________________________________________________
Mortuary:___________________________________________________  phone:__________________
Organist:  YES _________   NO__________  hYMNS: _________________________________________
__________________________________________________________________________________________
fLOWERS:          jACOB mAARSE  :________         oTHER fLORIST: _____________________________
READINGS:  

OLD TESTAMENT LESSON: ___________________________  NAME OF READER:__________________

pSALM: __________________________________________________________________________________

epistle lesson:  _________________________________name of reader:_____________________

gospel:_________________________________________________________________________________

eulogy:   Yes _____  No_____  names: ____________________________________________________

__________________________________________________________________________________________

ushers:  Yes _______   No________  names:  _______________________________________________

__________________________________________________________________________________________

Charitable Gifts:  yes:_____   no: ______   Church _______________    Other______________

additional comments:  ________________________________________________________________

__________________________________________________________________________________________

“God is our hope and strength, 

a very present help in trouble”
Psalm 46

