
 
St. 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 
 
 
 
 
 

 


