FUNERAL PLAN

It is often difficult for families to make decisions regarding funeral arrangements at the time of the death of a loved one.  In the midst of grieving the family must make many important decisions.  They frequently wish that they knew the desires of the one who died.  This is an opportunity for you to think about your funeral plans.  You may use this as a guide for your thinking and may use it to make your personal desires known to the pastoral staff of Roseville Lutheran church.  You do not have to fill out this planning sheet.

You may wish to complete this request sheet together with your husband or wife or relative or friend ---or you may wish to complete it by yourself.  Your willingness to fill out this sheet may make it easier for your spouse or family at the time of your death.  (Additional copies are available at the church office.)

We ask that you prayerfully and carefully consider the matters suggested here.  If you have any questions or would desire to discuss these matters with one of the pastors of Roseville Lutheran church, please contact us at 651-487-7752.

Personal Information:

Name __________________________________Phone ___________________________

Address ________________________________________________________________

Date of Birth ____________________________Place of Birth _____________________

Spouse _________________________________

Parent’s names:  Father ___________________ Mother: __________________________

Sibling’s Name: _________________________ Address _________________________

_______________________________________________________________________

Children(s) Names: _______________________Address _________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Others to be notified:

________________________________________Phone __________________________

________________________________________Phone _______________________

FUNERAL PLAN

Your family will need this information when they meet with the mortuary, or you may wish to consider these items before you visit the mortuary:

Funeral

Day of the Week Preference _____________________
Time of Day Preference _____________________________________

Place______________________________________________

Visitation

Do you want to have a visitation?  _____________________________________

Location of visitation? _______________________________________________

Visitation with viewing? ________________

Visitation time (day before and/or one hour prior to service)? ______________________
Obituary Information
Relatives Listed:

__________________________________________________________________

__________________________________________________________________

Organization Memberships

______________________________________________

______________________________________________

______________________________________________

Photograph to be included?
Names of newspapers for obituary to be placed? ______________________________

_____________________________________________________________________

Have you completed a Will?

· Yes

· No

If yes, where is it located?_____________________________________

Who is your attorney?


Name _______________________________________________


Address _____________________________________________


Phone _______________________________________________

Preference for means of burial:

· Traditional burial at _____________________________Cemetery

· Cremation

Mortuary or Cremation Society

Have you selected a mortuary to handle the arrangements for your funeral?

· Yes

· No

Mortuary or Cremation Society

Name_____________________________

Address ___________________________

Phone: ____________________________

Have you made advance arrangements?

· Yes

· No

Have you prepaid for your funeral?

· Yes

· No

Have you purchased a cemetery lot(s)?

· Yes

· No

Cemetery ___________________________Location ___________________________

If you are a veteran, do you desire to be buried at Fort Snelling or other national cemetery?

· Fort Snelling

· Other (Specify) ________________________________

Do you want visitation at the mortuary prior to the funeral service:

· Yes

· No

Casket

· Open

· Closed

Do you want:

· Funeral with casket present

· Memorial service without the casket present

Do you want the service conducted at:

· Roseville Lutheran Church

· Chapel of ____________________ Mortuary

· Other (please indicate) ________________________________

Organ/Tissue Donation

· Yes

· No

Organ donation on your driver’s license does not authorize the hospital/doctor to remove any organs or tissue.  Signed authorization by next of kin must be secured.  Talk this over with your spouse and/or children.

Memorials

Do you wish memorials indicated for:

· Roseville Lutheran Church (Church Council determines use)

· Roseville Lutheran Endowment – All gifts remain in the Endowment.  The Endowment Board allocates the interest from the proceeds.
· Other(s) ________________________________

Documentation for Funeral Home:

Social Security # __________________

Birth Certificate

Marriage/Divorce Certificates

Veteran’s Discharge Papers

Pall Bearers (6)

Memorial Designations

Type and Cost of Casket

Type and Cost of Vault

Clothing

Family Flowers

Number of Certified Death Certificates Needed  __________________
* Note:  You should have at least two certified copies that are accessible to you.  Contact your insurer, veteran benefits provider, Social Security Administration, bank, etc. for more details on the type of information you need to make a claim. 
Have you named Roseville Lutheran Church, RLC Endowment, and educational or charitable organization as a partial beneficiary of?

· Your insurance proceeds

· Your estate proceeds


Name(s) of Church __________________________________


Charitable organization _______________________________


Education Institution _________________________________

Have you talked with your attorney or Certified Financial Planner about tax advantages now and for your estate of:

Gift Annuity

· Yes

· No

Charitable Remainder Trust

· Yes

· No

Living Will/HealthCare Directive
Do you have a Living Will/HealthCare Directive?

· Yes  


· No

If yes, where is it located? ____________________________________

Who else has a copy(s)?______________________________________

Does the person who may be making medical decisions on your behalf have a copy?

It is important that your doctor have a copy of your Living Will/HealthCare Directive with your medical chart/records.

Durable Power of Attorney

Do you have a Durable Power of Attorney that enables someone else to make decisions about your health care or other listed and limited authorizations in case you are incapacitated temporarily or permanently?

· Yes

· No

Location of the document ____________________________________

Person named/designated to have Durable Power of Attorney:


Name ______________________________________________


Address_____________________________________________


Phone ______________________________________________

There have been some changes in State Law about durable Power of Attorney since January 1, 1996.  If yours was executed prior to that date you may want to talk with an attorney about those changes.

Banking Information

Names of banks where you have deposits:

Name______________________________________________________

· Savings______________________________________

· Checking_____________________________________

· CD’s/Other ________________________________________

Name ______________________________________________________

· Savings______________________________________

· Checking_____________________________________

· CD’s/Other ________________________________________

Safe Deposit Box

Location:____________________________________________________

Who has a key? _______________________________________________

Whose names are on the signature card? ____________________________

Real Property/Real Estate

Where are the deeds?

· House _______________________________________

· Other Property ________________________________

Stocks/Bonds/Mutual Funds

Who is your broker/brokerage house?


Name ________________________________________


Location ______________________________________

Location of stock certificates, if not with your broker:

____________________________________________________

____________________________________________________

Life Insurance

Name of Company _____________________________________________

Policy Number(s) ________________________________________

Name of Company _____________________________________________

Policy Number(s) ________________________________________

Are listed names of Beneficiaries current?
Estate Planning

Have you worked with a Certified Financial Planner, Attorney, Banker or Insurance Agent to plan your estate?

· Yes

· No


Name___________________________________________


Address _________________________________________


Phone ___________________________________________

Scripture Readings

Psalms

· Psalm 23

· Psalm 27

· Psalm 46

· Psalm 90

· Psalm 103

· Psalm 116

· Psalm 121

· Psalm 130

Gospels

· John 14:1-6

· John 11:21-27

· John 11:25-26a

· John 12:23-26

· John 5:24-29

· Mark 10:13-17

· Luke 2:25-32

· Matthew 11:28-30

· John 6:35-40

Easter Story

· Matthew 28:1-10

· Mark 16:1-8

· Luke 24:1-12

· John 20:1-18

Old Testament

· Isaiah 40:28-31

· Ecclesiastics 3:1-8

· Job 19:25-26

· Lamentations 3:22-26; 31-33

Other New Testament Readings

· I Corinthians 15:51-58

· Romans 8:31-39

· Philippians 3:20-21

· I Corinthians 15:12-26

· I Peter 1:3-9

· Revelation 21:3-7

· Revelation 7:13-17

· Romans 14:7-8

· I John 3:1-2

· Romans 5:1-11

· Romans 5:17-21

· Romans 6:3-11

Other Readings

__________________________

__________________________

Do you have a preference for music?

· Congregational singing

· Soloist Suggestion: ___________________________________

· Instrumentalist(s)        Suggestion: _______________________

Hymn Suggestions (please check)

· Amazing Grace

· Old Rugged Cross

· How Great Thou Art

· My Hope Is, Built on Nothing Less

· I Know That My Redeemer Lives

· I Know of a Sleep in Jesus’ Name

· My Faith Looks Up to Thee

· What a Friend We Have in Jesus

· The King of Love My Shepher Is (Psalm 23)

· The Lord’s My Shepherd (Psalm 23)

· A Mighty fortress

· Who Is This Host Arrayed in White

· Children of the Heavenly Father

· Borning Cry (I Was There to Hear Your)

· On Eagles Wings (easier for a soloist)

· Jerusalem, My Happy Home

· Great Is thy Faithfulness

· Thine Is the Glory

· Easter hymns

· Others (list) __________________________________

__________________________________

Do you have any other information or requests you want us to know? ________________

________________________________________________________________________

________________________________________________________________________

Thank you for doing a hard task that will make things easier for your loved ones.

If you chose to return a copy of this information to the church, it will be kept in a confidential file available to the pastors of Roseville Lutheran Church.

If you want to meet with one of the pastors to personally talk about these matters, together or with your spouse and/or family, please call one of the pastors and we will set up a time to meet.

Signature:______________________________ Date:___________________________

Temp/Receptionist/Instructions Funeral 

2005.12.28

