
 

Funeral Instructions 
 

The following information is for guidance at the time of my death. It is intended to assist those 
handling my personal affairs. I have expressed my preferences on certain subjects which, unless 
changed by unexpected circumstances, I hereby desire and request. 
 

 
1. I wish my services to be held at ______________________________________________  

2. I would prefer as clergyman _________________________________________________  

3. I request the following music ________________________________________________  

4. My funeral director is ______________________________________________________  

5. I have viewed caskets and would prefer ________________________________________  

________________________________________________________________________  

6. Outer enclosure desired_____________________________________________________  

7. Clothing preferred _________________________________________________________  

8. I desire my funeral expenses to total approximately $ _____________________________  

9. I prefer:  Burial  Entombment  Cremation 

Cemetery ________________________________________________________________  

Grave No. ____________Lot _______________ Section ___________  Block ________  

10. My executor/executrix is____________________________________________________  

11. Special instructions ________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

 

WITNESSES: Signed: ________________________________  

_____________________________  Print Name: _____________________________  

_____________________________  Date Signed: ____________________________ 



VITAL STATISTICAL AND BIOGRAPHICAL RECORD 
 

Full Name____________________________________________________________________________  

Address _________________________________City/ State ____________Phone_________________  

Marital Status _____________________________Spouse _____________________________________  

Birthplace ____________________________________________Birth date _______________________  

Father’s Name ________________________________________His Birthplace ___________________  

Mother’s Name _______________________________________Her Birthplace ___________________  

Amnt. of Time Residing Here   ___________________________Coming From ___________________  

Usual Occupation ______________________________________Employer _______________________  

Highest Education: ______________________SS# _______-______-______        Veteran  Yes   No 

Religion _________________________________ Church ____________________________________  

Clubs, Organizations, etc. ______________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Hobbies ____________________________________________________________________________  

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

Remarks ____________________________________________________________________________  

 ___________________________________________________________________________________  
 

PERSONS TO BE NOTIFIED: 

 Relationship:   Name:   Address: Phone Number: 
    

    

    

    

 

 

 

   
F

uneral 
I

nstructions 
of  

 
 __________________________________  

 
 __________________________________  

 
 __________________________________  

Date 
  

 
866-774-6166 

w
w

w
.JacobsFuneralHom

es.com
 

Fax to: 906-774-6606 


